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WHY NOT SCHOLARSHIPS 
FOR NURSES? 

ORE than fifty years ago Florence Nightin- 

gale attracted women of education to the 
nursing profession; it was then the only life for 
women who were willing to devote their lives to 
suffering humanity. The same type of woman 
now takes medical qualifications; she becomes a 
doctor as her grandmother became a nurse. But 
the girl who earns all she owns must consider 
which profession will give her the best return 
for her labour. She must remember that the 
woman who works twelve hours a day and has 
oly short holidays will work for a shorter term 
of years than the woman who works for six hours 
&day and has long holidays. There is also the 
difficulty of employing the girl from the age of 
sixteen when she leaves school until she is twenty 
@ over. A three years’ scholarship ear-marked 
for nurses would get over this difficulty. The 
frst year could be spent at a technical school 
Where lessons would be received in cookery, 
ltundry work, dressmaking, book-keeping, and 
household management—all subjects of the 
Simost value to the nurse as she rises in her 
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NURSING NOTES 

REGISTRATION OF MASSAGE AND LYING-IN HOMES. 

O fresh evidence was placed before the Com- 

mittee of the House of Lords which sat last 
week to consider the L.C.C. (General Powers) Bill, 
which includes the power to register and inspect 
massage and lying-in homes. The witnesses ex- 
amined were practically the same as those whose 
views were given to the Committee of the House 
of Commons more than a year ago, and it was 
noticeable that they were even more convinced 
than they were on that occasion as to the urgent 
need for control. Again there were eminent in- 
dependent expert witnesses as Miss Lucy 
Robinson, Miss Rosalind Paget, and Mrs. Gow 
for the L.C.C., while the only witnesses for the 
Borough Councils were the paid workers of those 
bodies—a point worthy of careful note. The 
matter of greatest importance is that the Lords 
advised the insertion of a clause to the effect that 
the L.C.C. may if it wishes delegate its powers 
in the case of lying-in homes to the Borough 
Councils. All who have the interests of public 
morals at heart will do their utmost to see that 
the L.C.C. does not part. with the authority when 
once it is given to it. The question was not 
raised in Committee, but it is freely discussed in 
some circles, as to whether local influence might 
not be used by landlords of houses of ill-fame, 
and even if this were proved in one single in- 
stance, it would strengthen the case for keeping 
the power in the hands of the «central authority. 
In a matter of this kind the supervising authority 
must be absolutely above suspicion of vested in- 
terest, and it is to be hoped that the Bill wiil go 
through without the clause in quéstion. 

WOMEN NURSES IN ASYLUMS. 

THE nursing of the male insane by women 
nurses, of which mention was made in a recent 
issue, was fully discussed at the executive com- 
mittee meeting of the Asylum Workers’ Associa- 
tion on September 22nd. Dr. Fletcher Beach 
was one of the few present who was opposed to 
the practice of introducing women nurses. The 
hon. sec. of the Association had always insisted 
on an equality of sexes in the practise of mental 
nursing, but it appeared to him that in the case 
of a ward worked by a mixed staff of male and 
female nurses, the male nurses would tend to 
take permanently subordinate positions. A com- 
munication read from Dr. C. C. Easterbrook, 
Medical Superintendent of the Crichton Royal, 
Dumfries, was very emphatic in the advocacy of 
women nurses in male asylums. He was con- 
vinced after many years’ experience that the 
practice was in the best interests of the welfare 
of the insane, and he even advocated a ward or 
hospital being entirely placed under the charge of 
women, favouring this rather than a unit with a 
mixed staff of men and women, the essential being 
that the female staff should be adequate in 
strength by day and night. Dr. Easterbrook, 
however, appreciated the value of male nurses in 
the few cases where the patients were untrust- 
worthy, or where superintendence of the able- 
bodied out of doors was needed. 
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CONTRACTS—A LESSON. 





WE have so often heard that nurses are un. 
businesslike and that if they make contracts the 
forget all about them; in any case the omienien 
to make their contracts on firm business lines 
has often caused them serious money logs and 
much trouble and anxiety. Especially in the cage 
of nursing homes should the contracts between 
the manageress and patients be unmistakably de. 
fined, and such mistakes as that which was re. 
cently brought to light in the Rhyl County Court 
would never take place. Judgment was given 
against Nurses Grey and Saunders, of the Plag 
Tudno Nursing Home, who sued the husband of 
a patient in respect of £2 2s. a week for gix 
weeks for a special nurse. The judge decided 
that the six guineas a week at the nursing home 
were inclusive terms, which had been quoted in 
a letter by a mutual friend of both parties, who, 
Judge Moss considered, had acted as agent. The 
counsel for the plaintiffs said he had three wit- 
nesses who swore to a contract for the special 
nurse and asked leave to appeal, which, the judge 
said, had he the power, he would not grant. It 
would seem that each side had made a mistake, 
for even the least experienced in the ways of 
nursing homes would understand that when a 
special nurse is provided, it is always without 









exception an extra, and £2 2s. inclusive of board 
is a moderate charge for a special nurse. The 
point for the defendant’s wife was that she had 
engaged a London nurse to go to Llandudno, and 
actually paid her £9 9s., as she did not require 
her services, having heard that there was a special 
nurse at the home for each case. 


IN CASE OF AIR RAIDS. 

WE published some weeks ago a suggestion 
for organising the district nurses for attending 
to the injured in case of air raids. So far we 
know of only two London district nursing asso- 
ciations where such an arrangement has been 
made. According to First Aid, men members of 
St. John Ambulance Brigade “are doing a great 
eal of work in connection with air raids,” 
and “on the occasion of the recent raid... 
the Commissioner of the Metropolitan Police 
was highly satisfied with the effective service 
rendered by the Brigade.” It seems a pity, in 
view of the offers repeatedly made of women 
stretcher-bearers, that a scheme is not devised 
by which these hefty women and the district 
nurses, each doing her special work, should 
relieve able-bodied men for duty elsewhere. No 
one contends to-day that women are unfitted for 
this kind of work—or, if they do, they are hope- 
lessly out of date. 


SKILLED AND UNSKILLED LABOUR. 
Tue Englishwoman for October has some in- 
teresting things to say about the employment of 
women in various occupations which they have 








not hitherto entered. An editorial note, dealing 
with opposition to women’s work in munitions, 
says that one reason for this is the fear of break- 
ing down the existing barrier between skilled and 
unskilled work; women, the writer says, should 
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“Women themselves showed the 


sentiment—mainly a 
-which accounts 
the unskilled 


understand the 
worthy form of craft-pride— 
the le of the intrusion of 
skilled trades. 
feeling very strongly when the suggestion was 
first made that V.A.D. members should assist in 
military hospitals. The trained nurses insisted 
that the V.A.D.’s were not nurses, and that they 
would prove both and dange rous; but 
they have proved very useful as assistants—they 
have not encroached upon the sphere above them, 
and the opposition has die d a natural death. and 
is being forgotten by both parties Women, 
therefore, are in a position to symp athise 

and yet to say that the objection has no real 
we eight in such abnormal times as ours.” A Civil 
Engineer writes on “Women Workers and the 
War.” and incidentally pays a warm tribute to 
the nurses and women ambulance workers. 

OUR BED FOR THE PARALYSED. 

In a letter to the Press the president and chair- 
man of the committee responsible for raising funds 
for the Star and Garter Hotel Hospital state that 
after careful consideration it has been found that 
by the erection of an entirely new building on 
the existing site the home can be made to provide 
many more beds at a cost per bed not exceeding 
the sum originally anticipated for the alterations. 
It is therefore, they add, obviously more econo- 
mical to rebuild than to adapt the old building, 
and the plans of the new building are now being 
settled by the Committee of the British Red Cross 
Society, with the approval of Her Majesty the 
Queen. In the meantime the annexe is being 
fitted as a temporary hospital, and when the new 
building is completed the annexe will be rebuilt, 
thus forming a complete scheme, the details of 
which will be published shortly. 

Our readers, who are so generously subscribing 
£100 to maintain a bed in the hospital for one 


useless 


year, will be glad that provision for these terribly 
sad cases is to be on so generous a scale. It is 


hoped that some part of the hospital may be 
ready by Christmas. 
TRAINED NURSES’ 
In making an appeal for the 
Annuity Fund (for disabled nurses), Dr. Ogier 
Ward says that there always that long 
list of disabled nurses waiting for a vacancy. He 
mentions the history of one who died last week, 
who completed her training at thirty, and after 
nursing for seven years had a fall which led to 
paralysis, involving first legs and then also the 
arms. Her widowed mother could not look after 
her business as well as after her bedridden 
d@ughter, so her sister, also a nurse, had to 
abandon her work and come and help. In 1909 
she applied for help, which the Trained Nurses’ 
Annuity Fund were able to give at once—first 
5s., raised to 7s. in 1912, and last January to 10s. 
a week, and in July to 11s., without which help 
her mother could never have managed. Such a 
ease should make robust nurses reflect, and as it 
is impossible to raise funds in the usual way, 
such as our Sale of Work, during the war, nurses 
in fhe numerous hospitals will be approached for 
subscriptions. Sixty annuities are badly needed. 


ANNUITY FUND. 
Trained Nurses’ 


seems 





| OUR “NURSES’ NURSE” FUND. 
| Now that the provision of nurses for the sick 
| and wounded soldiers is on a more businesslike 
i} basis than at the outbreak of the war seemed 
| likely to be the case, we have decided to close 
the Fund started by THe Nursinec Times nearly 
} & year ago. It has done excellent wv rk, | ving 
| paid the salaries of four nurses for six months 
and we still h ve a nurse Miss F, dé. Pea e—at 
| ‘the Red Cross hospital in Cairo. The conditions 
| of the censorship make it very difficult for nurses 
abroad to send home interesting news of their 
work, otherwise we should have had 1 any letters 
from “Our” Nurse; she is, however, doing ex- 
cellent work and will 1 no doubt be able to tell us 
many interesting things on ge return. Mean- 
while we sh yuld be clad if : ny of our } iders who 
feel that they would like to go on contributing to 
this Fund will send their contributions direct to 





Miss Swift, John’s Gate, Clerkenwell, 
Miss Swift writes to us: 


“IT want to thank THe Nursixc Tres and its 
scribers for their very kind help and sympathy I do 
not think there is a more practical form of showing 
sympathy with our cause than that of sup plying 1 
tend ou l have faith in 


it St 


E.C. 
sub 


1urses to 
wounded, and all nurses thei: 
supreme art. 

The first collection of the Fund reached £104, 
which was paid over to the Joint Committee. A 
further sum of £31 Os. 6d second tion 
has now been sent to Miss Swift. 

THE ORDER OF LEOPOLD Il, 

Two ladies who have r cently received the dis- 

tinction of Chevalier of the Order of Leopold II. 


are Mrs. Wynne and Miss Macnaughtan. We be- 
lieve that neither—despite all the references in 


the daily papers—is a nurse; both have worked for 
many months in Belgium in connection with the 
ambulance and canteen work. In the railway 
station at Furnes, for instance, either or both 
might have been seen any time last winter help- 
ing with the ambi work, or wheeling a trolley 

ith hot soup and coffee for the wounded who were 
transferred from the convoy to the train which 
took them to the base. Once when a German 
shell whizzed through the station Miss Macnaugh- 
tan only escaped death because she is a little 
woman and the passed over her head. Her 
first novel, “A Lame Dog’s Diary,” has doubtless 
delighted many of our readers, and she has just 
brought out a diary of her experiences. Another 
recipient of the Order is Major Stedman, the 
medical officer in charge of the Red Cross hospital 
at the Sophie Berthelét School, Calais. 


liance 


shell 


OUR SPECIAL NUMBER. 

Next week’s issue of THE Nursine Times will 
be a special number, greatly increased in size 
and profusely illustrated, but sold at the usual 
price, one penny. We advise nurses who are not 
regular subscribers to order their copies early and 
if they would give real pleasure to friends working 
abroad, to send them this special issue. A letter 
received this morning, typical of many, says: 
“Your paper is most interesting and we are all so 
grateful for the splendid illustrations you give.” 
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THE “GIFTS FOR 
OUR SOLDIERS ” WORK 
COMPETITION 


HRISTMAS comes quickly, and nurses must 

not lose time in entering for the prize com- 
petition for comforts for soldiers, the full parti- 
culars of which will be found below. The 
numbers of our men at the front are increasing, 
so are their needs, and our efforts to help them 
must also increase. Many of our nurses, expert 
needlewomen and knitters, are anxious and will- 
ing to send offerings to the front or to military 
hospitals, so do not let them put off entering the 
competition. Even those who cannot do expert 
needlework can enter for the seventh and eighth 
classes—the bags of certain sizes to be filled by 
the most suitable gifts, the cost of the whole not 
to exceed more than 1s. 

What a pleasure to stock the bag with gifts 
and to see how much a shilling will purchase in 
the way of comforts and little presents! Readers 
unable to compete may have the privilege of 
sending gifts, all of which are greatly needed by 
our brave wounded in the hospitals. Everything 
-will be sent direct to the soldiers through the 
agency of Queen Mary’s Needlework Guild. 


I. First Prize of 10s. and a book prize for the best pair 
of hand-knitted socks. 

(This must be grey or natural or Lovat mixture, 4 or 
5 ply superfingering or 3 ply wheeling. Needles No. 12 
or 13. Toes broad.) 

II. First Prize of 10s., and a book prize for the best 
pair of hand-knitted bed-socks or operation stockings. 

(Medium thick soft wool, white or natura]; operation 
stockings 36 inches long; bed-socks, 22 inches. Cast on 
very loosely.) 

I[I. Prize of 10s. and a book prize for the best muffler, 
knitted or crocheted. 

(These should be loosely made, 24 yards long and 14 
inches wide; colour, grey or khaki.) 

IV. First Prize of 10s., and a book prize for the best 
pair of knitted gloves. These must be a large size, and 
should be cast on loosely. Colour: brown, grey, or 
khaki. 

V. First Prize of 10s., and a book prize for the best 
pair of knitted or crocheted mittens or wristlets. 

(These should be large size, brown, grey, or khaki. 
Mittens should be cast off loosely, and have a wrist 4 or 
5 inches long.) 

VI. Prize of 10s. and a book prize for the best knitted 
or crocheted helmet cap. 

(These should be fairly large, and thickish wool should 
be used.) 

VII. Prize of 10s. for the best and most acceptable 
**comfort bag” filled with little gifts for the scldier in 
hospital, the cost of the bag and contents not to exceed 
ls. Bags should be of twill or other strong material, 
about 14 inches long and 10 inches wide, with a tape to 
draw up. A slip must be enclosed giving the cost of each 
thing. 

VIII. Prize of 10s. for the best small bag about 6 inches 
by 4 inches filled with gifts suitable for a soldier on 
active service, the cost of the whole not to be more 
than 1s. 

GIFTS. 


Many of our readers like to send gifts not for 
competition. We are informed that any of the following 
articles will be very welcome :— 

Small or large pillows covered with jaconet and filled 
with feathers or good flock; nightshirts of flannel or 
flannelette; shirts of grey or khaki flannel or flannelette ; 


ee 


bedjackets of any colour ; games; hussifs for sailors (these 
are greatly appreciated); slippers with felt soles not 
smaller than 104 or 11 inches. 

Experienced workers will of course know how to make 
these articles, but those who want guidance will fing 
useful the 6d. book of Needlework and Knitting instruc. 
tions issued by the Red Cross Society, 83 Pall Mall, 
S.W., or the penny cards sold by Messrs. Head, Sloane 
Street, S.W. 

RULES. 

Articles sent for competition must be addressed ‘Com. 
petition,” Tue Nursinc Times, St. Martin’s Street 
London, W.C., and must reach this office by December 
4th. 

Each article must have a card stitched on, with the 
name and address of the sender and the number of the 
Class it is entered in. 

In Classes 7 and 8 a slip must be sent giving the cost 
of each item. 

Any article not intended 
marked on the outside ‘‘Gift.”’ 
ledged in these columns. 


EVENTS OF THE WEEK 
October 13th, 1915 
] URING the past week events in the Balkans have 
} 


for competition should be 
All gifts will be acknow 


been developing rapidly. Bulgaria, which was 
mobilising, and was reported to be employing German 


| officers, returned an insolent reply to Russia, which 
| thereupon broke off negotiations. Bulgaria sent an 
| ultimatum to Serbia. German forces then entered 


Serbia, shelled and captured Belgrade, the capital, and 
are now pushing south from the Danube. Details have 
since been published of a treaty between 
Germany and Bulgaria, by which the latter country is 
to receive Greek Macedonia and Salonika in return 
for her aid Bulgaria is now attacking Serbia at three 
points. 

Meanwhile, a crisis occurred in Greece, M. Venezelos, 
the Prime Minister, who is friendly to the Allies, 
| resigning because the King did not support his policy. 
Greece has a treaty pledging her to defend Serbia in 
| case of attack by another Balkan Power, but the new 
Greek Cabinet argue that this treaty is no longer in 
force. Greece seems now to have decided on an 
‘‘armed benevolent neutrality,’’ and has made merely a 
formal protest f 


secret 


against the landing at Salonika of 
32,000 English and French troops going to Serbia's aid. 
It will be remembered that the Queen of Greece is 
the sister of the Kaiser. Russia is also sending troops 
to help Serbia 

The German prisoners taken by the French in the 
| Champagne district number over 25,000. The French 
| have taken Tahure, and established positions in the 
| enemy § second line. 
| At La Bassée the British repulsed terrific German 
| attacks. They advanced 1,000 yards near Loos, where 
| the German dead are reckoned at over 7,000. 

British submarines have sunk five German ships in 
| the Baltic. 
| The Germans in Russia have captured positions only 
| a dozen miles from Dvinsk; on other parts of the 
| front the Russians seem to be holding their own. 
| Lord Bryce in the House of Lords las 
appalling particulars of the extermination of Armenians 
by the Turks. No less than 800,000 were slaughtered, 
others driven out into remote districts, drowned, 
or murdered. © 

An order which makes it illegal to treat anyone to 
| intoxicating drinks came into force in London and 
| district on Monday. The authorities are also consider: 
| ing action with regard to night clubs, which are spring: 
| ing up all over London. 

The Rev. R. J. Campbell has retired from the 
ministry of the City Temple, and will return to the 
English Church. 

Great recruiting meetings are being held all over 
the country in order to bring in the men that will be 
needed for the continuation of the war. 

The War Pensions Bill has passed. 

The halfpenny post is to be retained. 


week gave 
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By FreperIcK C. WARNSHUIS, 


Part I1].—Tne PREPARATION OF THE PATIENT. 


F all the preparative work essential to a 
er operation, no procedure is more difh- 
cult or more diversified than the preparation of the 
patient. The nurse is necessarily compelled to 
correlate her efforts in such a way that, when the 
task is completed, the entire procedure centres 
around one point- complete asepsis. 

The tendency is to do away with the elaborate 
and time-consuming methods of the past when- 
ever it has been satisfactorily demonstrated that 
a simpler technique is equally efficient and reli- 
able. It is only by constant study and practice 
that we are enabled to adapt ourselves and our 
work to the latest demands of surgery. 

GENERAL OR CONSTITUTIONAL PREPARATION. 

As all surgical work is occasioned by abnormal 
physical conditions, arising either as emergencies 
or as the result of a gradually developing patho- 
logy, it will be perceived that the general prepara- 
tion of the patient will be varied, according to the 
amount of time allowed. 

Every individual submitting to surgical inter- 
ference and its resulting confinement in bed for a 
longer or shorter period of time, should spend 
from at least thirty-six to forty-eight hours in bed 
in preparation for the ordeal. Some surgeons 
insist upon two or three days’ preliminary rest in 
bed, while others are satisfied with but twelve 
hours. 

The preliminary care must be of such a nature 
as to secure the following results :— 

1. Complete emptying of the intestinal tract, 
not by one dose of a drastic cathartic, but by the 
use of milder drugs. To lower the physical resist- 
ance by means of a violent cathartic is to defeat 
the purpose of preparation. 

2. A normal, or as nearly normal as possible, 
functioning of the kidneys. 

8. Nourishment and elimination kept up by 
simple, concentrated, bland diet and an abund- 
ance of water. 

4. A stimulation and equalisation of cutaneous 
circulation and elimination by means of baths and 
massage. 

5. Accustom the patient to the use of bedpans, 
urinals, and douche pans. 

6. That mental and physical condition of rest 
which tends to enable every patient to resist the 
operative procedure. 

If these are desirable features, and they have 
not been demonstrated otherwise, it is unreason- 
able to assert that they can be secured in the brief 
space of twelve or eighteen hours. Consequently, 
I am inclined to recommend from thirty-six to 
forty-eight hours of preliminary preparation, so 
that the patient may come to the table in the best 
possible physical condition. 

The indications for operative work may be so 
imperative, however, that the general physical 
state of the patient may be considered of lesser 


1 Quoted from “‘The Nerse.” 











SURGICAL NURSING 


M.D., F.A.C.S 


moment than he surg i Heed, and opel itive 
VorKk must I instituted at once, regardless of 
the general physical hndings., 

lhe Teeth.—The condition of the teeth de 
serves attention, and a Visit should be made to the 


dentist for the removal o1 hing ol decayed teeth 
diseast a gums. The te eth 
should be as pertect as mechanical skill can make 


and treatment of 


them. Upon assuming charge ol a case, there- 
lore, you may have to request the patient to 
attend to the care of the teeth. It is the duty 
of the nurse to insist upon the irequt nt use ol a 
toothbrush, either with or without a dentifrice. 

When placed upon an 
operating table the patient should, as a rule, have 
no digesting food in the stomach, and the large 
intestine must be empty. This does not imply 
that patients must be starved, nor does it mean 
that they are to be subjected to the action of 
drastic purgatives. The plan usually adopted 
calomel { rty-eigl t hours 
previous to operation, followed by a saline. On 
the day following the use of calomel and preced- 
ing the operation, one ounce of castor oil should 
be given, usually at 4 p.m.; on the following 
morning (the day of the operation) one or two 
enemas are given. This treatment will produce 
a satisfactory emptying of the intestinal tract. 
When rectal or vaginal work is to be done, y in 
work upon the stomach, it is imperative that the 
colon be entirely empty. The nurse must be 
certain that all ol the enema has been expelled. 
Nothing is more annoying or indicative of care- 
lessness on the part of the nurse than to have the 


Stomach and Bowe 8.° 


consists Of a course Ol 


work of the surgeon delayed or interfered with 
by reason of bowel movements and the iiling of 
drapings in the midst of an operation. 

For two or three days previous to operation 
the patient’s diet should consist of bla d and 
nutritious food, without bulk, and he should be 
encourage d to drink an abundances of pure water 

it least class every two hours, to within one 

o hours before the operation. The evening 
meal on the day before the operation should be 
light consisting of br th, to . soft-l riled egg, 
and milk or tea 4 cup of broth or milk at nine 
ind twelve o’clock at night is permissible If 
the operation is planned to take pls ce late in the 
morning or early after broth and toast may 
be served for breakfast A safe rule to follow is 
to give no nourishment for six hours previous to 
the administration of the angesthetic In opera- 


tive work on the stomach at least ten hours sl ould 
elapse after the last taking of food 

The Kidneys.—Even though the irgeon or the 
attending physician may have made a urinalysis, 
a specimen of urine should be obtained and given 
to the surgeon or physician at the time of his 
visit on the day before operation. From a female 
patient, the specimen should be obtained by 
catheter. 

Baths.—-During the preparative rest in bed two 
or three sponge baths a day may be given advan- 
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tageously, followed by a general massage and rub 
with alcohol or cocoa butter. This will increase 
the cutaneous circulation and elimination, and 
also be resting and comforting to the patient. On 
the morning of the operation the bath should be 
given not later than two hours before the time set 
for the surgeon to commence his work. In no 
circumstances should the nurse include the field 
of operation in this last pre-operative bath. 

The Night before deardlinn.—The patient 
should eat a light supper, as previously sug- 
gested. A warm sponge bath, followed by an 
alcohol rub, should be given at about nine o’clock, 
and the field of operation prepared according to 
the surgeon’s orders. If no other instructions are 
given, the field should be shaved. 

The ordeal that he is to undergo on the follow- 
ing morning often causes the patient to be more 
or less restless, and he finds it difficult to fall 
asleep. At least six or eight hours of continuous 
slumber should Ye secured if possible. The nurse 
will find that the bath and rub, followed by a cup 
of hot milk, will frequently be sufficient to induce 
sleep, especially if the house is quiet and an 
abundance of fresh air is admitted to the room. 
A tactful, reassuring nurse, with a timely word 
and an encouraging smile, can do much to main- 
tain a quiet mental attitude in her patient. 
Secure the confidence of your patients; be frank 
and open with them. Do not tell a falsehood in 
reply to a patient’s question, no matter how good 
your intention may be. 

ScHEDULE OF PRE-OPERATIVE PROCEDURE. 

The following schedule of work for the day 
previous to the operation, if it is to take place 
in the home, is submitted as a suggestive outline 
of the nurse’s activities. It must necessarily be 
altered in given cases. 


7 Bath and general rub. 

7.30 Breakfast. 

8 Instruct servants or assistants to dismantle room 
selected for operation and clean it. 

9 Begin preparation of operating room. 

10 Cup of broth or milk. 

11 Calomel, grs. 2 or 5, if such is surgeon’s order. 

12 Operating room preparation complete. During 
morning patient has been given several glasses of 
water. 

12.30 Lunch. 

1.30 Seal operating room and fumigate it. 

duced to take nap. 

Sterilise utensils and arrange for hot and cold 
sterile water. 

4 Effervescent citrate of magnesia, or a_ saline 
cathartic if the patient has taken calomel. If 
calomel has not Coen administered, give castor 
oil, 1 ounce. 

5 Soapsuds enema. 

6 Light supper. 

30 Open operating room for airing. 

8 Enema, douche, shave field, general bath, and rub. 

30 

12 


Patient in- 


Make comfortable for night. Glass of hot milk. 
Patient asleep; abundance of fresh air. 
If patient is awake, cup of hot broth or milk is 
given. 
On the day of operation :— 
5 If awake give a cup of broth. 
6.30 General bath, rub, enema, douche. 
7.30 Hypodermic of morphine, if ordered; 
leggings and headpiece. Catheterise. 
8 Ready for operation. 


put on 





—. 
If the operation is to take place later in the 
morning the suggested outline may be changed gp 
as to adapt it to the hour selected. 
THE PREPARATION OF THE OPERATIVE FIELD. 
The preparation of the field of operation calls 


for as careful and painstaking technique as the 
preparation of the surgeon’s and nurse's hands, 
On the afternoon or evening previous to the 


day of operation, the field is shaved and cleansed 
by means of a simple bath of soap and water. No 
dressings are applied, and care is exercised that no 
water comes in contact with the field within six 
hours of the final preparation. 

When the patient is placed upon the table, and 
coincident with the administration of the angs- 
thetic, the field is exposed and surrounded with 
sterile towels. By means of a sterile gauze sponge 








Bee Bera BS. ____ |__| 
1.—NURSE APPLYING IODINE TO THE FIELD 
OF OPERATION. 
Nightgown rolled up to expose abdomen and 
protected with a light blanket above and 
below the field of operation. Blankets covered 
by the first sterile towels. The nurse’s left 
arm should be held above the waistline to 
prevent contamination from unsterile objects. 








FIG. 


held in a sponge holder, the field is thoroughly 
gone over with pure benzine or benzine-iodine 
(iodine crystals, 1 part, to benzine, 1,000 parts). 
This solution of benzine is permitted to evaporate 
thoroughly, which requires about two minutes. 
The entire field is now gone over again with a 
50 per cent. tincture of iodine in alcohol (Fig. 1). 
The field may then be considered sufficiently pre- 
pared, and is ready for its final draping. © 

In vaginal work the vagina is cleansed with 
alcohol, and the cervix and mucous membrane, as 
well as the labia and surrounding cutaneous sur- 
face, are painted with the iodine solution. 

In rendering this final preparation to the skin 
it is well to sterilise an area considerably beyond 
the proposed line of incision. ae 

(To be continued.) 
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HINTS ON 


DISPENSING FOR NURSES 
By Emity L. B. 


ForRSTER. 


II1.—MIxtTuREs. 


HE dispensing of mixtures is by far the largest 
part of a dispenser’s work, varying from pouring out of 
a stock bottle to making up the most difficult prescription. 

It is possible to buy stock mixtures of certain medicines, 
other than the few official ones, but whether they are 
bought or made in the dispensary, they must all be of the 

same strength. 

We may classify mixtures under different headings. 
There are the simple ones that give no trouble; quinine 
mixtures; those containing incompatibles; resinous tinc- 
tures; chemical changes; scale preparations, and several 
others. 

A dispenser’s duty is to read the prescription carefully 
see that there is no over-dose, and then begin to dispense 
it in a methodical manner. If it contains a poison it is 
best to add that last of all, unless it is necessary for any 
special dispensing reason to add it earlier. The majority 
of mixtures can be made in the bottle or in a measure, 
while some require the aid of the mortar. On no account 
must a dispenser ever add or take from a prescription, 
no matter how much it might be improved by so doing. 
The only exception to this rule is the addition of mucilage, 
either mucilage of acacia tragacanth or compound powder 
of tragacanth. 

If any incompatibles are 
separately dissolved in as large 
possible before mixing. Salts should be reduced to 
powder and dissolved in water ; certain salts are more 
soluble in hot water, but this must not be used, as there 
is always a fear of the salt crystallising on cooling. 

It is a good plan to dispense as much as possible 
according to the order in which the prescription is written, 
but often this is impracticable. The great aim in making 
up a prescription is to ensure that the patient shall have an 
re al quantity of each ingredient in every dose, and when 

dealing with insoluble substances this requires great care. 

If Pulv. Trag. or Pulv. Trag. Co. are ordered with 
an insoluble powder like bismuth subnit. the two powders 
must be rubbed together in a mortar, water must be 
added by slow degrees, and these must be well mixed 
before the rest of the ingredients are added. It fre- 
quently happens that no ordinary or distilled water is 
used in a mixture, but another, such as aq. menth. pip. 
This must then be used as if it were plain water, for 
dissolving, &c. 

If a mixture contains a tincture and pulv. trag., a 
mucilage must be made by using the spirit in the tincture. 

A dry bottle must be chosen. Pour the tincture in. If 

a very ‘small quantity, tilt the bottle so that it is collected 
on one side. Into this carefully place the pulv. trag. and 
shake, This sounds very easy, but there is quite a knack 
in it. The powder must be carefully sent right to the 
bottom of the bottle. If it falls on the sides, directly 
the water is added it will form lumps. It must be 
directed into the tincture. The smaller the quantity of 
tincture the more difficult it is. If there is a good 
quantity when it is poured in, the bottle can be shaken 
to wet the sides. If there is no tincture pulv. trag. can 
be dispensed in the same way, using about sss of S.V.R. 

Quinine mixtures may sometimes be very troublesome. 
They may be prescribed either with acid to dissolve the 
quinine or without it. When acid is present the quinine 
must be well diffused in water and then the acid must be 
added.’ The acid must never be poured on to the quinine 
direct. If no acid is ordered on no account may a dis- 
penser use it; all she may do is to suspend with mucilage 
and put a “‘shake”’ label on the bottle. 

When a prescription contains anything that will pre- 
cipitate alkaloids a dispenser’s real trouble begins. She 
can only keep the ingredients apart until they are well 
diluted; then with the aid of a ‘little mucilage a fairly 
good mixture can be made. : 

In dissolving ferri et quinine cit., care must be taken 
not to shake, or difficulty will be found with the froth 
that will arise. A dispenser must as a rule try as much 
as possible to avoid chemical action taking place in a 


present they must be 
a quantity of water as 





mixture, but in certain cases it is desirable, as 
saline mixture. Then, again, when subnitrate 
and bicarbonate of soda are ordered together, 
plan is to get the chemical action over at once, the soon 
the better. Some dispensers use hot water to hurry 
matters up, pouring it on to both ingredients placed in 3 
mortar; the CO, then comes off more quickly. 

In making up mixtures containing a quantity of in. 
soluble matter—such as a chalk mixture—care must be 
taken to keep back sufficient water to rinse out th 
measure well; no easy thing to do, as it must be Tinsed 
quite free of solids; in some cases it is best for this 
reason to make the mixture in the bottle 

Resinous tinctures are apt to be troublesome, 
are in very general use. If the medicine is to last, gay 
a week, “something” is sure to “come out.” This * 
of no importance, but all mixtures containing resinoy 
tinctures should have a ‘“‘shake”’ label on the bottle 
The majority require mucilage, as directly the water jy 
added they “come out.” To dispense these re the wel. 
diluted mucilage .to the tincture. No matter if by carefq] 
making a nice-looking mixture can be prepared, it wil 
not stand the test of time, so mucilage must be used 
Acacia is most usually employed with resinous tincture 

Although great care is required in this class of prepan 
tion, it is one of those in which quickness counts, and al 
practice. In any case of mucilage one has to be quick 
over the important points, or it will not be so satisfactory 

As a rule the dispenser must use her own ) 
as to making her mixture in the bottle, 
mortar. The too frequent use of a mortar 
bad dispensing. Certain drugs, however, require it, 
for instance, the official ammoniacum mixture. Th 
ammoniacum must be crushed to fine powder and wate 
must be added drop by drop well triturated after each 
addition. The same applies with guaiacum. In the official 
iron mixture, the iron must be dissolved in the bottle 
and corked up while dissolving to prevent oxidation 
Speed again counts in this case. 

In preparing a gum such as the two mentioned above, if 
it is in lumps the dispenser must pick out nice pieces; 
some pass the powder + sees 4 a coarse muslin sieve. (Th 
muslin must be well first, 
should be soaked.) 

To refer once more to poisons. A dispenser who has 
not had much experience must be very careful, if the pre 
scription contains a poison, to see if there is anything 
else present that is likely to precipitate it; that is com 
sidered the most important point in mixtures 


TUBERCULOSIS NURSES 

N his report on tuberculosis work ander the National 

Memorial, Dr. Hopkins, of Wrexham, tuberculosis 
officer, speaks of the loyal and efficient co-operation of 
the district nurses. The.r work, he says, which is educe 
tive, must, if efficiently carried out, play an important 
part in achieving the great object ox: the Welsh National 
Memorial Association, which the uitimate abolition of 
tuberculosis. The nurses, he reports, are a very valuable 
resource to the work of a tuberculosis physician, and the 
fact that the patients and their home conditions are often 
known personally to the nurse makes her help specially 
valuable and enables hr- to do not only remedial, but 
preventive work 
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HORROCKSES’ 
FLANNELETTES 








(made by the Manufacturers of the celebrated 
LONGCLOTHS, TWILLS, and SHEETINGS) 


are made from carefully selected COTTON. 


The nap is short and close. 
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vos IN THE SICK ROOM. 


The ease of preparation of ‘‘ Ovaltine” is an obvious advantage. 
The granules on being dropped into hot milk dissolve in a few 


[’, 
’ 
. . U . 
seconds. Troublesome and tedious cooking processes are “F iI 
unnecesary. af eg 


A cup of “Ovaltine” contains as much nourishment as three 
eggs and is digested and absorbed with the minimum of strain to 
the digestive functions. Its flavour is always acceptable even to 
the most fastidious and during prolonged courses. ‘Ovaltine” is 
distinguished from ordinary invalid foods in being unusually rich » 
in organic phosphorus com- 
pounds. This combined with 
its high nourishing value has 
a remarkable effect in hast- 
ening the recuperation of % | 
convalescents, and in building 
up emaciated patients. 


fj 


The Makers will be pleased to send a 
sample on receipt of request. 


A. WANDER, LTD., . 


153, COWCROSS ST., LONDON, E.C. 
Works: KING’S LANGLEY, HERTS 
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Il 





If your patient needs a laxative, = 
do not use strong aperients but : 
give ‘‘Semprolin” Emulsion. 
It is palatable, certain, and, 
since it acts mechanically, is 
quite harmless. 


The weakest invalid and 
most delicate child can tolerate 
it with ease. It never gripes 
nor induces drug habit. 


Send 2d. for Large Trial Sample. 
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2/3 and 4]- bottles. 
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TALCUM, etc. 








iT COOLS THE SKIN 
KEEPS AWAY CHAFING 
HEALS BED SORES and 
CORRECTS FETOR. 





Nurses are supplied with a free sample on application 


Original canisters 7%d. and 1/1%. Hospital size Itb 
Get your Chemist to obtain for you or send direct to 


Anglo-American Pharmaceutical Company Ltd 
59, Dingwall Road, CROYDON. 









COMPLETE OUTFITTERS. 


FURS, COSTUMES, COATS, SKIRTS, 

SHOES, BAGS, TRUNKS, and every. 

thing that a Nurse requires both for 
on and off duty. 


















OPEN AN ACCOUNT 
with us. Our Special Strictly Private Protective Monthly Payment 
System is at the service of all Nurses without extra charge. It enables 
you to deal with us on the most convenient terms possible. We su »ply 
everything a Nurse requires for both on and off duty All goods of best 
quality at lowest prices. Write to the Manageress for the N.5.A. NEW 
GUIDE Book It is free 


















































Te “PRINCESS.” 


Bonnet of fine Straw 
Gossamer Veil cover- 
ing crown, tucked in 
front. Trimmed Silk 
Edging, 10/6. 
State colour required, 














(Tha 
ry ” 

SHANDON.” == e“GABRIELLE: | 
A Stylish Model with Nurses’ Uniform Drem, [| 
new Pleat Effect and to special measure, made 
Waist Belt buttoning from the finest materials h 
at sides, new shape in —— , 
Collar and Revers, Coat 
lined Silk, Fall Flare 42! fast colours. 12/11 


Skirt Dresses from 8/11 





ed $ 


The “ EILEEN” 2 
BONNET. Made up to Customer's EE 
Latest and most becoming own Measures im Coat- All articles supplied 
= SS ing Serges, Suitings, om our strictly private | 
velvet, and wolanpeced veil, Covert Coatings, ete. protective Montaly 
12/6 also at 10/6, 146 Payment System. | 
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JOHN BOND'S 
‘CRYSTAL PALACE” 
MARKING INK 


Buying-Time is Marking Time. 
For use with or without heating 
whichever kind is preferred) 












Of all Stationers, Chemists and Stores, 
8 
x ft . 


USED IN THE ROYAL HOUSEHOLDS. 
OC En ae Be ne 


Also sold by the oz., pint or quart 
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TYPHUS 


YPHUS is one of the deadliest enemies we have had 

to fight in this war. Its earliest records go back to 
the time of Thucydides, who himself suffered from it; it 
was formerly known as camp fever, prison fever, and 
plague, and it went hand in hand with overcrowding and 
famine. It was the horrible aftermath of war; after the 
Napoleonic wars, for instance, it was virulent for twenty 
years, and was indeed the most subtle enemy Napoleon 
and his soldiers had to meet. Yet it is hardly ever men- 
tioned in the history of wars. It was doubtless spread 
then, as it is to-day, by lice, which are capable of in- 
flicting great torture, and which, under the conditions of 
warfare, could not be kept off owing to the impossibility 
of personal cleanliness, even for the Emperor himself 
Typhus was treated by bleeding and sometimes by doses 
of sack or brandy. During the past century typhus has 
not been universally prevalent in Europe, although cases 
occurred in hospitals and ships. James Lynd, of Haslar 
realised that it was infectious and that infection could 
be destroyed by great heat. Sad havoc was played by 
it in the Royal Navy and the merchant service. During 
the Russo-Turkish War (1877) there was a bad epidemic, 
and thirty-six doctors caught it, of whom twenty-two 
died. During 1914 there were fifteen cases in England 
and none in Wales. In Ireland, however, it still finds 
existence in dirty houses. It is now so rare that a nurse 
may pass through her training without seeing a single 
case. 

No disease lends itself more to fresh-air treatment 
The attack begins with headache, malaise, chill, and pain 
in the chest; on the fourth day a characteristic rash 
appears all over the body, though rarely on the face; the 
patient becomes drowsy, and in fatal cases sinks into 
coma. The infectious stage is from the fourth to the 
eighteenth day. If the patient survives twelve days the 
chances of recovery are good Mortality rises with age 
but care and good nursing increase the chances of re- 
covery enormously. Relapse is extremely rare. Typhus 
breaks out principally in the spring months. ; 

A full description of body lice, the carriers, is to be 
found in Professor Shipley’s ‘‘Minor Horrors of War.” 
It is supposed that they were once winged. Wherever a 
large number of people congregate and do not frequently 
change their underclothing, lice abound. They cling to 
the clothing, not to the skin, and in countries where no 
clothing is worn there is no typhus. The organism which 
presumably inhabits the blood of the louse has not how 
ever been discovered; when it is recognised it will be 
possible to prepare a vaccine for prophylactic use; sani- 
tary precautions are not enough. It is interesting to not« 
that although the men in the South African war suffered 
from lice they did not have typhus, becanse no one in 
that country had had it ; the lice were therefore harmless 

Never before were vaccines called upon to play so large 
a part in the protection of our soldiers. They operate by 
producing ‘‘anti-bodies”’ in the blood. If the anti-bodies 
are not produced sufficiently quickly or in sufficient 
strength to defeat the invader death results. Those who 
from prejudice seek to dissuade the soldier or sailor from 
being inoculated are either fools or traitors. Of the 
thirty-six fully trained women who went with a medical 
staff from America to Serbia all were vaccinated with 
vaccine prepared by Dr. Plotz; valuable experiments have 
been made both by Dr. Plotz and Dr. Wilson of Belfast. 
and it rests now with the bacteriologists to repeat the 
experiments and to decide between the merits of those 
of New York and Belfast. Our soldiers in the Dar 
danelles are “the best fed army in the world.” and they 
are abundantly supplied with changes of underclothing; 
with rest and frequent hot baths there need be no fear 
that they will suffer from an epidemic of typhus; the 
civil population are much more likely to suffer, owing to 
starvation, overcrowding, exhaustion, and dirt. The 
Japanese soldiers, who look upon one hot bath a day as 
almost as important as food, do not suffer from typhus 
The Russian Army is provided with a bath train which 
allows for 2,000 hot baths daily, so that 12,000 men can 





FEVER 


The clothes of our 
d while they 
bathe, and they re given whole clean suit at one 
time, 1,000 men being dealt with every day. It must be 
remembered that the larve are as dangerous as the grown 
] however hey are treated wit! rude mineral 
oil (which should be rubbed into the skin), they do 
not survive. Efforts directed to careful destruc- 
tion of the eggs 


vn men are taker iway t e sinte 


use ‘ 


Not the least of the medical triumphs of this war has 
been the conquest of typhus in Serbia. It is believed not 
to be endemic h ountry (it is, however, probably 
always there, although not reported By the end of 
November, : were in Serbia 400 Serbian 
doctors, and no trained nurses at all The condi 
tions of the hospitals were terrible; the patients 
died in scores from neglect. Then 5,000 Austrian 
prisoners arrived at Valijevo, of whom 500 were sick and 
the remainder wounded; it was among these that typhus 
first occurred; corpses were left lying among the sick. 
Of the handfdl of Serbian doctors eighty died within a 
few days of exhaustion. There were 360 doctors in all 
Serbia, of these 121 had died; the remaining ones had 
to deal with a population of five millions. The Serbians, 

st twelve or thirteen doctors 
lost at least a quarter of the 
Sanitary expeditions were sent from France, and 
doctors were sent from our own War Office. The terrible 
conditions they found may be realised from the fact that 
at Nish the sewage discharged into an open ditch just out- 
side a hospital ward. Although the Serbians are not by 
nature dirty their ways are primitive, and they have no 
knowledge of mi robes Famine and filth formed a most 
suitable soil for typhus. Between 20,000 and 30,000 were 
April with ty) phus, and bullock-carts conveyed 
the dead and the bread, and everybody was too 
interfere. Then Lady Paget went out with two 
loctors, two trained nurses, and two untrained nurses, 
and orderlies. Sister Isherwood went down with fever; 
Miss Fraser has told the story of the hospital in Black 
she tells of the heroic work of Dr. 
Ross (a medical woman), at Kragnevatz, and writes: 
‘this town is terrible, but they say Valjevo is worse.” 
Sister Jordan and Miss Neill died. Dr. Donelly with 
six American doctors converted a tobacco factory into a 
hospital: the men were swarming with vermin Con- 
ditions in Montenegro were not much better Dr. Strong, 
of America said that he had never seen su h awful con 
ditions as in the typhus hospitals: dirt, squalor, and lice 


wood’s Magazine; 


abounded 

In February, 1915. the British War Office sent a com 
mission under Dr. Hunter, and 420 doctors and nurses 
rived in Serbia. Among large quantities of stores they 
ordered 250,000 | of sulphur, and Dr. Hunter estab- 
lished quarantine; railway communication was stopped, 
and soldiers on leave were recalled Notification of 
tvphus was nforced, and a handful of Englishmen, 
knowing the language, struggled successfully 
agai relapsing fever, and 
enteric, all of which were greatly reduced. It is to be 
hoped that Serbian authorities have taken the lesson 
so much ! unother epidemic this winter is 
unlikely 

In Mav. after Dr. Strong’s arrival, Serbia was divided 
into sanitary districts under the English, French, and 
American Commissions; house to house inspection was 
instituted, and the whole epidemic was stamped out by 
the end of July he. hospitals are now available for 
the sick and wounded 

To bring typhus up to date it may be added that 
during the first eight months of 1915 it has been re- 
ported from twenty different countries; England and Ire 
land have had a few cases, while from Russia, Serbia, 
Germany and Turkey in Asia, indeed all the countries 
within the war zone, hundreds of cases are reported 

(Notes of Dr. Sandwith’s Gresham Lectures on Typhus 
Fever.) 
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NURSING IN THE FIGHTING COUNTRIES 
THE JAPANESE HOSPITAL, America. There she had two years at the Children's 
ET ‘Dp Os} ita > a souis, several years at a Seattle general 
PETROGRAD hospital, one year at the Presbyterian Hospital, New 
"T°HE Japanese Hospital at Petrograd has delightful York, and a post-graduate course at the Berryville Hos- 
summer quarters in the beautiful residence of the pital, New York [he head sister, she told me, had 
Countess Kleinmichel, who has lent it to the Japanese served in both the Russo-Japanese, and in the previous 

for two months. It is situated on one of the prettiest Cl ! 


islands on the Neva, quite near the Dowager Empress’s 
summer palace, and the lovely gardens are ideal for the 
convalescent soldier. 

The sisters have a large cool summer-house where the 
gave me tea. From one of the wards—which was in fact 
the dining-hall—there is a large verandah overlooking th 
river, with pleasure-boats tied to the steps below, and 
here the less severely wounded can sit with their gramo 
phones and guitars. An English-speaking Japanese sister 
took infinite pains to show me everything she thought 
would interest me. There are 108 beds, five doctors (two 
Russian and three Japanese), seven Japanese sisters, about 
the same number of Russian sisters, and ten male order 
lies. There is also a Japanese secretary, and a Japanese 

riest who, being of the Orthodox (or Russian) Church, 
folds religious services for the soldiers as well as helping 
with the clerical work. 

All instruments, appliances, drugs, and dressings have 
come straight from Japan, and are under the charge of 
a male Japanese dispenser 

was struck by their little aluminium drinking-cups 
shaped like miniature boats for the giving of medicines 
Also a novel way of carrying iodine which is in tablet 
form, each tablet enclosed in a double square of linen o1 
which is printed ‘‘Plagula medicata’’ (5 per cent. tinct 
iodi.). 

Sister Haten Oguri, the second sister in charge, took 
me round because she could speak English; she has had a 
very varied training and experience. First she was 
trained in the Red Cross Hospital at Tokyo for two 
years (they have always a special course for English 
there); then she did two years’ war service at the time 
of the Russo-Japanese war, after which she went to 
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The photograph below shows the staff of the Japanese 
Hospital on the steps of their summer quarters, Countess 


Kleinmichel’s beautiful home on one of the island the 
Neva In the centre stands the Japanes ) Profs ssor 
Sinshiro Neno, immediately behind him tands the 
Japanese Ambassadress in nursing costume, on her left 


the head Japanese sister, and on her right the senior 
Russian sister. Behind stand the thre 
(in uniform). The others are Japanese secretaries and 
dispenser and Russian Red Cross. officials 


Japanese doctors 


WOMEN’S EMERGENCY SERVICE CORPS 
~~ EVERAL letters saying how happy the staff is at 
~— Lourdes have been received by the Secretary at Sar- 
dinia House, Kingsway; one of these was signed by 
practically all the staff. It refers to the new organisation 


which started on April 12th, and the writers add that 
they are happy and contented, and working directly 
under the doctor's orders. and that the doctor expresses 


his complete satisfaction with the work The letter con 
cludes: ‘‘We merely make this statement in case other 
reports should reach you.’’ Miss Jones went as sister-in 
charge on April 12th. Miss Law was then coming home, 
but was kept there on account of having broken her leg; 
she has now returned to England. The present sister-in 
charge is Miss Muriel Travers, formerly a nurse there 
Nurses now sign on for four months instead of two; 
they go under the Anglo-French Committee. If not fully 
trained, they have to show that they are replacing a fully 
trained nurse. Nurses who went for three months are 
staying on 
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SOME OF THE STAFF OF THE JAPANESE HOSPITAL, PETROGRAD. 
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neral . Button, Belf Cup, 


New PRICE 
Hos- . 
had 
vious 


anese 4 ; ; Superior Glacé Kid 
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ctors your service through the post. 
and 4 . 
. SEND FOR FREE 
™ FOOTWEAR BOOK. 
GUARANTEED ALL-BRITISH MANUFACTURE. 
RPS 
The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
is at minimum cost. Ly By are British made and are as dainty and smart as 
‘Re any lady could wish for 
Sar- g ‘\ They are waterproof, and never lose that unique flexibility which has made 
1 by ‘ them so popular with nurses and all ladies who appreciate ease with style. 
ation ‘ You are invited to call at our showrooms and inspect the splendid 
the \ range of fittings and styles. if this is impossible, you can be assured 
at \ of a perfect fit and absolute satisfaction through eur Postal Pitting 
rectly is \ Department. 
"esses : Send 10-DAY for our Illustrated Booklet, which fully explains our 
con- Specia! Postal System and illustrates the various ‘ Benduble ’ styles. 
other : , FREE ON APPLICATION, 
er-in- oe ’ 
esti got a he THE ‘ BENDUBLE’ SHOE CO. (°SP*) Commerce House, 72, Oxford St 
e, » \) T, ’ ’ 
leg: v . Hours 9.80 to 6. Saturdays 1. (First Floor), LONDON, W. | 
er in . ——— 
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two; 
fully * * 
fully- es 
are WE | i S & CO. Bete, ALDERSGATE ST., E.C. (nm 
direct ‘rom the Manufacturers & save the Drap er’s profit. er 
Ay Special 
Orders 
executed 
ARMY ~ HIGHEST 
CAPS. 24 hours VALUE. 
35 in, —— 
hemstitched — 
i P.0.’s 
. -_— payable 
awn WELLS 
& CO. Carriage 
Paid 
j on ail 
“BRIGHTON.” Write at Parcels 
d neat comfortable once for over 70/- 
. Bornet, covered with our New 
waterproofed and un- Catalogue 
4 ottable > Silk Veiling ; and 
in all uniform shades, Patterns. we “ ST. to * e.* 
ty : 
z Fs Waskine. Cloths, Bodice 
The “MARIE.” The “DOROTHY.” A ee Phe yeas we . and Giseves lined. Made 
Serges and Meltons a7 4 n Horrockses’ Longeloth and to measure, 11/6 
In Wearwell Serges rm 7 r . Linen h, 2 in 
Melto Ka + | fro \ting Serge beautif 
Coating Serges wae Cravenette eanikaee | ; 
Cravenette 13/6 All Wool Army Cloth 28/6 qu os 


it 
In all Uniform Shades. All 
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All-Wool Army Cloth 





*“WEARWELL” CUFF, 
in. deep, @d. per pair ; 
6 pairs for 2/9 





The “KELSO” BELT 

















The “*GRACE.” 2} in. deep, stiffened ready 
Fine Straw, trimmed for use. Adjustable to The “MARIE” BELT. 
The “DORIS” CAP. Velveteen, 4/9 any size from 23 to 384 in. 24 in. deep, stiffened ready The NEW 
In fine Lawn. Reliable Silk Velvet, 6/G@ When a state size _for use, 5id.ca.orSforq/g “WEARWELL”COLLAR. 
4id. and 6d. each; Postage 8d. extra. required. When ordering state size Perfect-fitting over shoulder 
or 8 for 1/4 *“*Wearwell” Veil, 3/- Vid. ath or 8 for 1/9 required. 8 for 1/2; éfor 2/3 
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In this Climate 


of Ours 
SUBJE ‘CT to weather- 

variation as we are, the 
value of pure wool for next- 
the-body wear cannot be 
over-estimated. 
You will find Wolsey is the 
truest underwear economy 
—for good reasons. 
Wolsey Underwear means surest 
health-protection, greatest com- 
fort, most satisfactory service. 
Wolsey garments are British 
through and through—made by 
Britons, in British Factories, and 
carrying a British Guarantee. 
Wolsey not only fits, wears, and 
washes to perfection, but you get 
new garments free of cost if 
Wolsey shrinks in wash or wear. 


Wolsey 


Pure Wool Underwear 


Especially is Wolsey commended as a most valuable 
health safeguard to those not over-strong, to 

those liable to coughs, colds, rheumatism, ! 
chills, etc. Wolsey is made in all gar 

ments. weights. and sizes for men, womer 

childre . Sold Averywhere. See Trade Mark. 


WOLSEY UNDERWEAR CO., LEICESTER: 
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EDWARD J. FRANKLAND & CO. 


SPECIALITIES FOR NURSES. 






The “Lena” 
Apron. 
Good wearing Longelo 
Smart Shape, full 
1/11 each, postage : 
6 for 11/3, postage paid 









The “EVa.” 










Fine Straw, very smart shape 
Trimmed Velveteen 69 
with Veil .. 99 Ready-to-w 
Nurses Pegs Bag en : 
_ Ward Shoe. _ Write now for the hades of Navy, Buteher 
Ld Rubber Heels with “AUDREY” Catalogue Blue, Light B i Grey 
bb bows, 2/11 per Spe \ e 8 iL, 


oT pair, postage 3d. of Nurses’ Outfits. 


48, IMPERIAL BUILDINGS, Ludgate Circus, rd E.6. 
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With numerous Illustrations. own Svo. 3s. 6d. net. 


HYGIENE FOR NURSES. 


By HERBERT W. C. MACLEOD, M.D., M.R.C.P.Lond.. D P.H., 
Author of ‘*‘ Methods and Calculations in Hygiene 

and Vital Statistics,” Lecturer and Examiner to the (Jueen 
Victoria’s Jubilee Institute for Nurses, London. 


Lancet.—‘‘ The information given will be found extremely 
useful to those who desire to obtain a certificate in hygiene 
from the various public bodies which grant them. The 
methods of instruction adopted by Dr. Macleod are 
thorough.” fig 

Truth.—** Dr. Macleod explains simply and concisely the 
most important facts of Hygiene which are essential to a 
nurse in her daily work.” 
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London; SMITH, ELDER & CO., 15, Waterloo Place, 8. W. 
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CANADIAN NURSES’ 





HTING 
ntinued ) 


DEATHS 


E have received the following details of the 
Canadian nurses h d recently : 
Jessit va Scot received 


Matron 
her training at the Massi 
became 
pital, Philadelphia, 
the University Hospital, 





years she resigned to marry a } 

as soon aiter the outbdb I I 
permitted, she volunteered he serv] 
Militia Department. She was pron 








appointed Matron—her on regret aft 
husband and son being that Army 

admit of giving her services gratuito 
England in May, 1915, she was postec 


worked hard and earnestly, and succes 


ordet On 





hospital in good wt 





Superintendent of the Morr 


General Hospital ; 
istown State Hos 
the same post at 


me fe 


i After s 
ent American, but, 
as personal affairs 


to the Canadial 
iptly ceepted and 
er the wrench from 
Regulations did not 
usly On arrival in 
1 to Shorncliffe, and 
ded in getting t 
the unit 


of which Mrs. Jaggard was Matroi s ol ed t the 
Mediterranean. Full of enthusiasm, th which she ir 
spired her staff, they sailed for Lemnos with No. 3 
Canadian Stationary Hospital Conditions there were at 
first difficult and trying; many of the sisters fell ill, and 
in her endeavour to make everything as comfortal us 


possible for both nurses and patients, 
mined her strength. On September 
came a patient, and died on the 25th 


Mrs. Jaggard was a cousin of Sir Robert Borden, Prime 


16th sh 


Mrs. Ja vard unde 


Minister of Canada. She was a man of strong and 
determined character, a zealous, earnest, assiduous, and 
conscientious worker. Of no one can it be more truly 


imp 





was 


Traini 


die.” 

bor: in Wards 
was a graduate of 
ind Member of 
ng Schools for 


int executive posi 


said: ‘“‘Gladly did she live and gladly did sh 
Sister Mary Eliza Frances Mum 
ville, County of Middlesex, Ontario 
the City Hospital, Boston, U.S.A., ; 
Society of Superintendents of 
U.S.A. She had held many 
tions, being Assistant Superintende 
American hospitals. Shortly after 
volunteered for active service, and 
May 5th, 1915. She first posted 
remaining there till August Ist, 1915, 


nt in seve 

war broke out she 

arrived in England 
to duty in Rouen 
which } 


date she 


on 


was ordered to proceed to the Mediterranean with No. 


Canadian Stationary Hospital 
tember Ist, Matron Jaggard, in ma 
that Sister Munro looked pale and fat 
after close questioning that she admi 
very reluctantly went to her bed. It 
was suffering from dysentery to 
September ‘7th. 

The untimely death of Matron 
Munroe is a distinct loss to the Cana 
Service. 

Sister Munro, a quiet, genial persor 
capable and untiring in her work, and 


missed by all members of the nursing 
Sister Munro, 


In her report on the death of 
Jaggard closed with the following 
speaks for itself: ‘‘ Naturally we are 


pressed by the sad experience which befell us s 


after our arrival, and yet we all 
Munroe has given her life as wholly 
has been killed in action at the 
self-sacrificing conduct will be an 





ins 


NEWS OF SERBIAN 


which she 


Jaggard 


‘ont. Her noble 


On the afternoon of Sep 


king rounds, noted 
igued. It was only 
tted feeling ill and 
was found that she 
succumbed on 
and Siste1 
dian Army Nursing 


ality, was cheerful, 
she will be greatly 
staff 

Mrs 
paragraph, which 
all very much de- 
soon 
that Sister 
as any soldier who 
and 
piration to us all.” 


realise 


UNIT 


HE Chairman cf the Serbian Relief Fund has heard 


from the Woreign Office of the 


Unit No. 5 (2nd British Farmers’ Unit) at 


but probably with the loss of its equiy 
who is in charge of the 
grade, is also safe 


Relief Fund's 


arrival of the 
Mladenovatz, 
Mrs. Moore, 
orphanage at Bel 


sate 


»ment 








SURGERY IN THE 
H. BAYON, pathologist and 
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\t Hos} 
annes the South Afri Ved Phe 
ing that the first dres g determines rst I 
wound ”’ is certainly right, he says, where hospit ey 
operative york 18 oncerned and may right tor 
var like the 4 | VW } S ec 
by rifle | ! d g the 
Ss} d ile ‘ I 
differen is t . 
i é s X 
arry lragn } 
muscles of I | | 
n i | 1) | s a 
i the I ‘ 1ed t l 
, on fortal 
il ‘ id s i 
{ the field | L) i 
efiects OI § I 5 { rf 
1uto-transfusion (1 i I 
an arm drinh ( % 
Sailne injection, T ‘ 
blood presst re 
Foreign bodies } 
of clothing, sh 
possibl: f lertal 
Foreign bodies ‘ ‘ 
ind more ra é I 
Light dres ur D I é 
( nd 1 J 
luction il 8 I I 
We al ng t ~ < t 1 8 
¢ gs ta s ed 
If dur transport | ls s t i dressing 
should be I f 1 t nag 
earc! i tor and topped 
84 ng tr S ‘ I a 
ng 1 psort t 1¢ 
dres é r 
bad, f bact " t Sal 
stitutes é i 
mu bag i l é ume 
fashion aft | : | é ing 
rushed charcoi The Japan ‘ 1 st ur 
coal in emervgencle t 1 ne be 
obtained his is got t le i ! 
ing of wet sand 
The thorough flushing out is s d 
be carried out whenever possible: 1 ntan ited 
vater is easily sterilis f< t } , 
Strong antiseptics irritate 4 i 
is excellent for sterilising the sh r inds and 
for hastening cicatrisatior f ib 
but used indiscriminately 1 larg i ipal 
of setting up intense irritat I d t 
excellent irrigati: fluid f sup] I 
apt to cause a too abundant f ‘ . es 
vounds. Abdominal cases, as a rule. do ha hen tran 
ported too early It f thes d cas 
that operating motor lorries ought é 4 fu 
[rrigating ot abdomi1 tie rave 
extraneous dirt. or intest t ible 
Dry swabs or swabs rung aline should 
only be used D i t s S t present 
abdominal cases, should be al ection 
of warm saline and b s} t witl 
slightly acid solutions 
For fractures and splints 
aluminium (sheeting strip preferable ll other 
in any case, to plaster of Paris ardboard, whicl 
lose all stiffness on getting moistened. Owir to their 
light weight, aluminium splints ssary size can be 
used, and all rest and support g ! thout employing 
any specially tight bandages or m tton wool ; 
Dr. Bayon concludes his “notes by sayi that ar 
ever-so-badly-smashed limb should be given. not one. but 
several, chances to recover, that amputat en saucisson 
that is, chopping off on a plane rtical to the axis of 


any limb, st resorted t 


measure. 


ould only be 


as an 


exceptional 
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WAR WORK IN GREAT BRITAIN 


THE JOINT COMMITTEE | EXHIBITION OF FRACTURE 
* IR J. G. MAXWELL, General Officer Commanding, APPARATUS 

















Egypt, writing to Princess Christian, speaks with “THE ofi r th 2 Ls 
great admiration of the magnitude of the generous assist- | ceed ag hs the 2A-M.O. have a1 ged an ¢ 
ance given by the British Red Cross Society in Egypt, in the teams of the Re T Society ot Seeae ce 
supplemented so generously by Australia and New Zea ole Street, = wr ne ob to Odebo Gn ae 
land, whose two Commissioners work hand in hand with ;' The 7th Statior Pity ven B et ; : 
the British Commissioner. , room with its exhibit “14 ; <a i t pli my late 
- The Commandant of the British Red Cross Hospital, being from designs | "Maj > Blecies Sinclair oftee om 
Netley, has been officially informed that the Japanese months’ ex a “ . — Merice Sinclain arter several . 
— oe a its work up to the end of the year, versal kaa’ Menieisien. aaaeite ot fo poster bal 
when 1 wl r . : a ‘re os ao ‘ S dh goss 
Rage oth eS. Japan. te eve ie carrying two yails, on which runs a travelling cra ie 
: n-in-Chief, St. John’s Gate, Clerkenwell, which the splint is hung by weig! ‘ love. 
asks us to say that more trained nurses are urgently cradle allow tl » patie és hen ae ink Geom 
wanted for the military hospitals. 7 f . hi ' aay nf > te od tt apn ht _— aller ail 
( 1s own comfort, an ue eights ar i] 
, a OR oe s-4.> him to raise and lower his pelvis for nursing purp 
CLOTHING FOR POLISH REFUGEES rhe Sinclair Universal Arm Suspension is a w nderhe 
A MEDICAL relief expedition is to be sent to Russia ae a en slog ee Heal nal gre Hergg  b ha 
shortly to give help to the Polish refugees whose the = li ee a gage ae , jou, 
houses and possessions are burnt, and who have fled into Ailes. Th i mg oe on eee ay Oe 
the interior of Russia. The National Union of Trained er < ba ~ ye “oo — se oe oe 
Nurses hope to send a bale of clothing, to which all . aie ata . aie ~ Seelam — oe «oe 
members of the Union would probably like to contribute wr Fat tag A = ie ned aes, ane yet te arm ae 
Suitable articles are: for infants and children, warm ihe es res gg oS Be pups con be tole 
petticoats, socks, warm frocks, little boys’ trousers; for - rey * he — suspended leg at rest eve f the ma 
women, stockings and shawls; for men, shirts, socks, ty Soe cod ad I _ ailionh ae 
knitted waistcoats. The most suitable colours are blue rr cage Foe ly eg ron ge got Aen gong 
mapped an be ste sec yy fire and are not afiect« 1 by irri¢ 
Gifts for inclusion in the first N.U.T.N. bale should —— ig al rh : nate on Neies cus as it fe 
be sent to the Secretary, N.U.T.N., 46 Marsham Street, light de Be F -— M = incl Fe ee we 
Westminster, S.W., before November 15th. skin or cle: heed aaane ery , _ ae 
s ff Sing shape orceps §s that the injured lim) a 








BY Vieng raze need not be moved from off the splint. Types of apparat 
A GENEROUS GIFT for th continuous splash irrigation ha cle heal _ 
NE of the most useful forms of Y.M.C.A. activity Jal gpg Mage arhien ye yr we « as limb the same = 

i + hes roviding ye ge welfare of our troops, sloping metal shelves and “ah ae a ae 2 
pt oy Optom | A a tte nas Sas ‘Spent in this Major Robert Jones, the well known Live rpool surgeon 
weeten buildings, opened - rl — . es the block of showed many wonderful splints, a number of nag: g ms 
October Ist, in Waterloo Road. It i vite er the eaehen pattern of iron framework, where wounds at the 
Tron Jelloid Company, which has given a similar tmatitution cath ane a on r- for dressing without the necessity of 
in the north of ig the splints. There were many aluminium 
France, and is 
more like a hotel 
for our soldiers and 
sailors who arrive 
at any time night 
and day, and can 
be provided with 
a hot bath, a hot 
meal, and a com- 
fortable _ bed. 
There is a large, 
well - equipped 
room where they 
can read, _ rest, 
feed, and play 
billiards, and 
there are a hun 
dred beds and 
three hot baths. 
A useful feature 
is the strong safe, 
where money and 
valuables may be 
safely deposited. 
Lord _ Kinnaird 
heartily thanked 
the Iron Jelloid 
Company for their 
gift of the ‘‘hut,” 
which will be open 
night and day as 
long as the war 
lasts, and will be shiek 

; entral News. 
ae by the aie : Block lent by “‘ The Daily Graphic.” 
NURSES AND PATIENTS PLAYING CRICKET AT HAREFIELD PARK. 
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GOLD MEDALS, 
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APPOINTMENT TO 


H.I.M. THE EMPRESS OF RUSSIA. 
90 YEARS’ REPUTATION 
LONDON, 1900, 1906, 1914; ALSO PARIS, 
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would closely resemble 
The fat would then 
This is very satisfactory 
—-, M.D., 
“ Have pres ribed y« yur Milk Food fre« 
. without any 
after acidity. which is common with Foods 
alkaline elements, 
recommend it further.” 


position, 
cent. 


containing 


NEAVE’S MILK FOOD 


from Birth. 


Dr. —, D.Sc. Ed., B.Sc., M.D., bo. 
C.M., D. P H. (Park Lane, Ww » writes 
baby girl is thriving admirably yn your Milk 


Food . 





Health Lab 





Dr. 


{Starchless) for Babies 


“he m other was ul 
her and previously tried other Infants Foods 
without success.’ . — 
I take every opportunity of reco 
both your Milk 
the best scientific preparation 
feeding is contra indicated 
Dr. -, D.Sc 


February 25, 191 


ood and 


*) 


easily digested 


M.D., 
wratories, Lond 
7 or 8 parts « 





f water the mixture 


le human milk in com- 
be about 3 per 
M.R.C.P., etc., writes : 
juently 


and I 


‘My 


able to feed 


une 11, 1914 
D.P.H., Public 
n,reports: ‘When 


shall 


NEAVE’S FOOD 
FOR INFANTS AND 


(Cereal) 
INVALIDS 








AIS, there exists a 
for? } between Neave's Fo 
a 
* The Medical Ma ie. **The starch is 
so split u i that, here ooking, no evider ace of 








its prese can be detected by the microscope 
thus g away in this particular instance 
witht ction that foods « ling starch 


ildren.’ 


USED IN THE KUSSIAN 


are not digested by very young « 


NEAVE'S 
(MILK and 
Mothers 


HEALTH DIET 


CEREAL) 
Dyspeptics and 


gar ina ny oy i 





For Nursing 
the Aged 











Instantly prepared by adding hot water IMPERIAL NURSERY. ng as milk usuall n taken alone 
only. SOLD IN 1/3 TINS. | Sold in 1/-& 2/6 Tins, also 4d. Packets, SOLD IN 1/3 AND 3/6 TINS 
Samples sent free on receipt of Professional Card, mentioning ‘‘ The Nursing Times,"—JOSIAH R. NEAVE & ( F 1pGe, ENGLAND 
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tent No. 25,400 


PERFECT 
NEST 


FOR BABY. 


Light, Comfortable, 
Hygienic, 


Portable. 


ords healthy 


natural sleep away 
from draughts. 
hard substance to 


No 


baby's comfort. 
ly washable. No 
storust. Packs 


small for travelling 
(Weight 9 Ibs.) 
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REGISTERED 
Tuomoat H AIR N E TSE 
popular for 
Hundreds of Hair Net NIX Coiffures 
\ Testimonials in the . of all 
ie X) % 
Received. world. ah K YX xy 9 KY\K Y rene Styles 
BORN yy Oy Se 
AIK KK NCCES: ty NoS Pe 
~ ros 
“4 No.43. Medium size 3}d.each RA 
SENT FREE BY P. POST AXKY Prices) » 63. Large size aia.» RY 
VAL AY $ . Extra large 6id. ,, 
ON APPROVAL. Axe », 93. Superiorsmall mesh sid. 
No. 0. PLAIN WOOD - 15/9 RY eyes TIT 
No. |. STAINED & POLISHED 17/9 Wary Pvt ROR RR ao A 
"Y ¥ y 7 ? NY ey 
No.2. WHITE ENAMEL... ... 19/9 LAE TION we 
No. 3. SPECIAL DESIGN Note at botto m of net the tig ht hair which when placed 
over forehe forms a 1 b shape, keeping th« 


(ExTRA QuaLity) 25/- 
MOSQUITO NETTING (without Lace) 2/3 


CANOPY DRAPERY 


Write 


terms to uae 8 of 


Dept. W., 


for par ‘ticular "8 of special 
’ the Nu 


Profession. 


16/9 


Of all Drapery Furnishing House 


120-2, Victoria Street, 





London, S.W. 
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AUTUMN 


HORTER days and a “nip” in the 
air night and morning suggest an 
overhauling of one’s outfit. Please 

do not forget that our Nurses’ Equip- 

ment Section offers you an absolute 

Service—efficient in every department 

of Nurses’ Outfittirg—from Bonnets to 

Ward Shoes. Everything we sell is 

designed to meet the special and ofttimes 

exclusive needs of the Nursing Profession. 


Will you call and allow us to prove 
this to you in a simple and practical 
manner ?P 


HOSPITALS & GENERAL CONTRACTS 60, 


Nurses’ Equipment Section (Dept. B), Ltd., 


21, MORTIMER STREET, W. 


’*Phone : Agents for the well-known 
Museum 3140-1. ‘*Benduble” Shoes. 
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BRANDS ESSENCES 


Of BEEF, MUTTON AND CHICKEN 





HESE preparations, presenting the Nourishing and 
Stimulating properties of the meats in a form which 
is immediately and completely absorbed, are peculiarly 






adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power of resistance, and sustain and _ increase 

vitality, which in every case is lowered to a greater or lesser 
ery degree by shock, exposure, hemorrhage from wounds, and 

















its, . ° 
ea © even by the operations necessary for their successful treatment. 


Brand’s Essences, which are put up in both tin and glass containers, when 
cold “are clear amber jellies, in which form they should be administered. 


Brand & Co., Mayfair Works, South Lambeth Road, S.W. 
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WAR WORK 


hers to be more rigid of a compound metal, 
as light The whole trend 
which space forbids us 
how limbs can be 
comfortably at rest in in such a manner 
that treatment and m are much simplified and the 
complete recovery more to result 


LIVINGSTONE COLLEGE AS A 
MILITARY HOSPITAL 


BOUT twenty years ago Livi one College now 
A crvibg as a military hosp was the home of Mr 
Gurney Barclay. It was opened , under the princi 
palship of Dr Harford, as Livingstone College for mission 
aries, and practical demonstrations were given to the stu 
dents at the Poplar, Seamen’s, and Walthamstow Hospitals 
On August Bank Holiday, 1915, the college became a r 
lief military hospital to Bethnal Green. Dr. Wigram is the 
hon. resident medical officer; he assisted by Miss A 
Shaw as matron, Miss M. x as sister, and six trained 
nurses, with a large I f voluntary workers. The 
old drawing-room and » college lecture room and 
numerous smaller rooms are fitted up as wards. A sur- 
gery for dressings and, if necessary, operations, has been 
set up and equipped; two recreation rooms have 
provided for the men, and the large and beagtiful garden 
—for much of the original still remains—affords plenty of 
opportunities for fresh air and exercise. 
here is in all accommodation for forty-six men, and 
the hospital has been full since its opening, the cases for 
the most part being those well on the way to recovery 
A real endeavour is made to give the patients as muc!l 
happiness as possible; motor drives are arranged, and 
by no means the least appreciated pleasure is the weekly 
visit to the Scala Cinema, a few hundred yards from the 
hospital, where through the kindness of the manage 
seats are provided for the men free of charg: 


THE MEDICAL JOURNALS 
ee British Medical Journal of October 2nd contains 
articles on ‘‘Treatment of Gunshot Wounds of the 
Head,” by Captain J. E. H. Roberts, and another on 
the same subject by Captain G. G 
Tabuteau. <A short article on ‘‘ Treat 
ment of Septic Wounds by Continuous 
Oxygenation or Irrigation” is con 
tributed by Major W. Atkinson Wood 
The issue of October 9th _ hz wm 
article on the treatment of gas gan 
grene by hypochlorous acid (Capt. J 
Fraser) and one on hospital ship work 
in the Dardanelles by Mr. Hubert 
Chitty, who says in reference to the 
use of antiseptic paste: “‘I have come 
to the following conclusions: If a 
wound is freely drained, it does 1 
require paste. It will do all 
without it. When a wound is once 
obviously septic, paste is powerless to 
clear up the infection. I have met 
with no evidence that it can prevent 
septic infection occurring, while, onc¢ 
it has developed, there is plenty of 
evidence that the use of paste is w 
justifiable.’’ 
The Lancet of October 9th has a 
paper on ‘“‘The Radical Treatment of 
Septic Compound Fractures,” by M1 
Vernon Pennell. 


splints, and ot 
artly aluminium and almost 
of this wonderful exhibition, 
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LECTURES ON SERBIA 


R. HELEN HANSON, who has 

recently returned from Serbia, 
will give an account of her hospital 
and other experiences at a meeting 
arranged by the Church League for 
Women’s Suffrage in Caxton Hall, on 
Tuesday, October 19th, at 8 p.m 
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WAR PROBATIONERS 
LL the V.A.D 


f\are entering military 

selves with Miss Barton's 

to V.A.D. Members in 
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NURSES FROM OUR COLONIES 


THE “VOLUNTEER SISTERHOOD” IN 


NEW ZEALAND 


™ OME stir has been occasioned among the trained 
an ere in New Zealand by the organisation of bands 
of volunteer helpers, known as the Volunteer Sisterhood, 
who are to act as nurses’ orderlies either in the military 
hospitals of New Zealand, or, if necessary, in military 
hospitals abroad. These women carefully selected ; 
they must be physically fit, over thirty years of age, 
efficient, and willing to sign a pledge that they will devote 
@ year to tending the sick and wounded, and will obey 
orders. Christchurch started the scheme, and the latest 
news was that Auckland had enrolled ninety-three mem 
bers of the sisterhood. Several members have been 
employed for some time at the great military camp in 
Trentham, where there has been a good deal of sickness. 
They were not acting as nurses, but were mending, clean- 
ing, cooking, scrubbing, and when required, tending the 
sick. 

The Trained Nurses’ Association seem to have feared 
that the Volunteer Sisters were likely to encroach on their 
domain. They were probably alarmed at the suggestion 
that some of them would be sent abroad, and they would 
not like the scheme to raise funds for equipment and 
maintenance at a cost of £100 per head per annum of a 
body of untrained workers. A protest was sent to the 
Minister of Health. In reply the Minister said: ‘‘ Please 
do not think that the Volunteer Sisters are doing the 
nursine. We have twenty-nine trained nurses at Trent 
ham. The others are assisting them in the manner I have 
mentioned (i.e., washing, cooking, &c.), and their services 
are much appreciated both by the nurses and department. 
Understand they are to be regarded as probationers, not 
as nurses or as nursing sisters.” 

It seems clear that the Volunteér Sisters are doing the 
work that V.A.D. members are doing here in military 
hospitals, and the ‘Minister was probably right when he 
said the feeling of many of the trained nurses was due to 
a misunderstanding. 

It is very satisfactory that in such a case a Minister 
should be able to deal directly with a representative-body 
of such high standing as the Trained Nurses’ Association. 


are 


AUSTRALIAN NURSES 


ANY of the Australian nurses who had just come 
l to England ‘were present at a reception given last 
week in the Palace Hotel by the Australian Natives’ 
Association when two of the wounded Australian officers 
told stories of trench life in Gallipoli. One had an 
almost incredible tale of an Australian lad whose hand 
was shot off and who, as it fell, cried: ‘‘Hurrah, that 
finishes me as typewriter for Dad.” 

A resolution was proposed welcoming the newly-arrived 
Australian nurses, and placing on record ‘“‘heartfelt ad- 
miration of their devoted services to our men while on 
the Transports, in Egypt, on the Hospital Ships, and 
elsewhere.’’ This was carried by acclamation, after being 
amended to include the English nurses also nursing 
Anzacs in the East. 

Sister Borlase, who is shortly leaving with the Anglo- 
Russian hospital unit for Petrograd, gave a very brief 
account of her work in South Africa, Flanders, France, 


and Serbia. 


SOUTH AFRICAN NURSES 
NUMBER of South African nurses arrived in England 
this week with the contingent of South African troops. 

It is not yet known where the soldiers will be stationed, 
and until definite arrangements have been made the 
destination of the nurses will be still more uncertain. 
It is only known that they are to staff the South African 
Hospital, which is to be established as soon as possible. 





a, 
NURSES POSTED FOR WAR DUTy 
Women’s Imperrat Service Lea 

KRAGUJEVATZ: Misses F. Cartwright (Glasgow Rov: 
Hospital; fever nursing, Darlington and Glasgow: Brows 
low Hill Infirmary, Liverpool, sister); E. Brimson (Stok. 
hill General Hospital; fever nursing, Glasgow and 
Erith; London, private nursing); Mrs. Robbins (Birming 
Aden; Bolt n, Private 


ham General Hospital ; plague duty, 
nursing). Dr. Elizabeth Finegan also goes as surgeon, 
WounpDep A.iies RELIEF 
KRAGUJEVATZ, SERBIA: Misses Elizabeth Kennett Grea 
Ormond Street Children’s Hospital) ; Mary Agnes Buy 
(Royal Free Hospital); and a staff of orderlies. 


COMMITTEE 


Frenco Rep Cross. 
Dieppe: Hépital 37:—Miss Jean 
Royal Infirmary). 


Ferguson (Glasgoy 
Women’s Emercency Service Corps 
Lournes: L’hépital des Seurs Blewes :—Misses May 
Simpson (Maidstone Hospital, qualified masseuse, has beg 
working with the Poland Street Refugees); Sophie Wick 
ham (Waterloo Royal Hospital and C.M.B Charlot 
Pirie (eighteen months’ general training, dispensing ag 
massage experience); Rachel Lawrence (qualified ma 

seuse); Mary Murkett (V.A.D. orderly). 
French Frac Nursinc Corps. 

FRANCE: Misses Jean Fraser (Torbay Hospital, To 
quay, I.8.T.M., nursing at Evreux); N. Branch (Fave 
sham Isolation Hospital, Great Northern Central Ho 
pital, Muswell Hill Isolation Hospital); E. Hunt (Leices 
ter Royal Infirmary); B. A. Reynolds (Barringte 
Hospital, Limerick, superintendent at the Onslow Nurse 
Co-operation); C. A. Mercer (Dumfries and Galloway 
Royal Infirmary, Q.V.J.I); R. Cole (Leicester Roy 
Infirmary). ; 


NURSES SENT TO HOME HOSPITALS 
Joint War ComMITTEE. 
Stoke-on-Trent: North Staffs Infirmary.—Misses E. P 
Brenan, M. A. Bennett, M. A. Lareswell, F. Johnston, 

A. K. Bell, M. Donaldson. 

Worrninc : V.A.D. Hospital, The Cecils, Manor Load, 
—Miss H. J. Stevenson. 

Wirnam (Essex): V.A.D. Hospital, Bridge 
Misses 1. H. Dunne, J. Croxford. 

Reapinc: V.A.D. Hospital.—Miss 8. Austin. 

CritHerRoe (Lancs): V.A.D. Hospital.—Miss Young. 

MatipstoneE (near): Little Charlton Manor, East Sutton. 
—Miss Norlais. 

CuesteR: Red Cross Hospital, Hoole House.—Miss L 
Piza. 

Sourn SHIELDs : 

BRISTOL (near) : 
Sorrell. 

Carpirr: Lilwynarthan Castleton.—Miss R. Belcher. 

Weysrince: V.A.D. Hospital, Brooklands.—Miss M. G. 
A. Macdonnell. 
Wuitcnurcn (Salop): JV. 
Cottage.—Miss E. M. Blease. 
Swanace: Cluny Red Cross Hospital.—Mrs. Dunster. 
Bury (Lancs): Timberhurst Auziliary Military Hoe 
pital.—Miss E. E, L. Jenkins. 

Lymincton (Hants): Holmmead 
Smith. 

Matton (Yorks): Highfield Hospital.—Miss K. Parker 

Dartey Date (Derbyshire) : Red Cross Hospital.—Mist 
M. L. Frith. 

Briton Ferry: V.A.D. Hospital, Baglan Hall.—Miss 
G. Mason. 

ABERDARE: Auziliary Hospital.—Misses M. E. Price, 
A. Ogleby, L. Humphries. 

Surewssury: V.A.D. Hospital, Oakley Manor.—Mr 
Alchin. 

V.A.D. Hospital, Quarry Place.—Miss A. Garbutt. 

Farnuam (Surrey): Waverley Abbey.—Misses M. E 
Hall, M. O’Dwyer. 
TUNBRIDGE WELLS : 
Miss 8. Webster. 

Nortons Hampen 
F. H. Berry. 








School.— 


Mill Dam.—Miss J. A. Buxton. 
Clune Hill Hospital, Downend.—Mis 


A.D. Hospital, Brougheall 


Hospital.—Miss E 


V.A.D. Hospital, Southborough.— 


Somerset) : V.A.D. Hospital.—Miss 
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MAKING PROVISION FOR OLD AGE 


ONG before reaching the heyday of her 
asa the wise nurse begins making provi 
sion for the time when age or inclination shall 
counsel retirement. 

This is the plan 
n income for the 
sum--which they can 


adopted by 1 good many, 


ir later years. 


to make sure ot a 
They deposit a certain 
well spare from their salary—each with 
the Sun Life of Canada. At fifty years of age, 
or fifty-five, or sixty, as may be agreed upon, 
the Sun Life of Canada will commence paying 
the depositor an annuity which will be guaran- 
teed for life. 

Under this arrangement a nurse twenty-four 
years of age can obtain a sure income of £50 a 
year, commencing at the age of fifty-five, simply 
by depositing the small sum of £10 8s. 6d. per 
annum until reaching that age. If the pension is 
not to start until sixty is reached, the deposits 
need only be £6 12s. per annum 

Of course, it will be understood that this pen- 
sion plan can be adopted at almost any age, to 
mature at any age, and for any amount. Full 
particulars may be obtained from the Manager 
of the Sun Life of Canada, the leading Company 
for annuities. 


INVESTING A LEGACY 

Not infrequently a nurse is left, by relative or 
patient, a small legacy. The money can best be 
used by purchasing a deferred annuity (to com- 
mence at fifty-five or sixty years of age), or, if 
the recipient be getting on in life, by purchasing 
an annuity to commence immediately. 

Full particulars can be obtained by writing and 
stating age and requirements to J. F. Junkin 
(Manager), Sun Life of Canada, 51 Canada House, 
Norfolk Street, London, W.C. 

Notr.—The assets of the Sun Life of Canada 
are over £13,000,000, under the direct supervision 
of the Canadian Government. 


year 





For 
Invalids 
and the Aged 


Dr. RIDGE’S PATEN 

COOKED FOOD is wd | 
t is nutrit ious, delicious, nerve 
strengthening and easily digested 
Sold in 6d., 1- and 2- tins. 
A Free Sample Tin with book on 
dietary sent on rec eipt of postcard to 


Royal Food Mills, Dept. 5, London, N. 


RIDGE’S 
FOOD 





Virol strengthens 
the mother, 


and the child through the mother. It is 
invaluable to both in the critical months 
preceding birth and after. Read this 
eloquent letter : 


49, Stibbington Street, Euston, N.W 
Dear Sirs, 

I am very pleased to be able to testify to the value o 
Virol as an aid to breast feeding. When my last baby 
was 3 months old | began to feel weak and ill, and as 
he did not seem to be thriving I decided to wean him 
I was advised by the doctor to try Virol before doing 
this and used it with most excellent results. I was 
able to continue to breast-feed him entirely until he 
was nearly 10 months old—with great benefit to the 
child and myself. My health improved and I soon felt 
strong and well again. The baby is a splendid child 
the picture of health and full of life 


Mrs. BUNTING 


VIROL 


Used in more than 1,000 Hospitals. 
In Jars, 1/-, 1/8, & 2/11. 
Virel, Lted., 152-166, Old Street, London, E.C. 








L s.m2. a 











Bovril is a strengthening food— 
a food that is rez adily assimilated 
however weak the digestion. 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 

-forms the wasted tissues, 
strengthens the enfeebled system, 
and helps to hasten the recovery 
of the patient. 


BOVRIL 





It is well to mention “The Nursing Times” 


when answering its Advertisements. 
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HOLDRON 


BALHAM, 


TEReEA LONDON * W 
BATTERSEA 
1024, 1025. j % we 


We can supply all the articles of Uniform 
as required by the Regulations of the 


BRITISH RED CROSS SOCIETY. 





Nurses use Palmolive 
because it keeps their skins so beautifully soft and healthy, 
They know that hard, rough skins would irritate and often 
cause pain to the sufferers whom they have to tend and care 














for. They know, too, that a soft, fresh skin imparts to their 
hands that delicate sensitiveness of touch which enable 
them to handle their patients deftly and tenderly. 


PALMOLIVE 


blend of Palm and 
the ages up to 
1- Health and 


is something more than a merely good soap. It isa 
Olive Oils—oils which have been recognised 
the present time as being the most efficient aids to Skir 
Skin-Softness. 


72 
- 











And—PALMOLIVE is a pure soap. It contains no free alkali or artificial 
colouring—its delicate pale-green tint is just natural to the vegetable oils 
of which it is composed 

PALMOLIVE is nice to wash with, too—yiving a rich creamy lathe 
which cleanses every pore of the skin as well as making it fragrant and 
ittractive. Doctors reeommend PALMOLIVE for the baths of newly 


born babes 


A liberal sample can be had fr ra large cake of PALMOLIVE 
can be purchased at the Chemist's for 6d., or will be sent 
post free on receipt of six penny stamps, with name and address, 


THE B. J. JOHNSON SOAP CO., 124, Holborn, London, E.6. 








APRON $72. iae 

OVERALL in strong blue-grey cotton material, in two 
qualities, 5&/Q and 7/G each. 

CAP (as sketch), “Sister Dora,” @jd. each, 6 for 3/3 - NURSING TIMES.” 


best quality, Bid. each, 6 for 4/3 


SLEEVES (as sketch) made in strong linen finished cloth, TRADE ADVERTISEMENT 


Bid. pair. 
COLLAR (as sketch), G@}d. each, 3/= per half-dozen. DEPARTMENT 
CLOAR rte teste tn Fen enn eee 276” 
wet Llc on a VAN, ALEXANDER & CO. 


BELT. Overail NBt leather belt, 1} in. wide, to wear with 31, CRAVEN STREET, 
TO ON LONDON, W.C. 


<< COMPLETE NURSES OUTFITTING « ¥ TELEPHONE: 8508 OENTRAL. 


BALHAM - 
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CONTROL OF LYING-IN 


BILL GOES 


+ 


OW urgent is the need tor drasti legal a on il 
f | cennection with improperly-conducted lying-in homes 


tablishments was made clear wher 
House of Lords, sitting under 
Kintore, considered ths 
Powers) Bill on Thurs 


and bogus massage ¢ 
| ymmittee of the 
Earl of 
General 


a Select ( 
the presidency of 
London County Council 


day. This measure is designed to obtain powers to deal 
with lying-in homes and massage establishments in regard 


to registration and inspection, &c., so as to ensure that 
they will be conducted in a proper manner. 
The Hon. J. D. Fitzgerald, K.C., who represented the 
L.C.C., pointed out to the Select Committee that many 
lying-in homes were now advertised in newspapers. These 
’ unmarried women who were 
and who came to Lond 


many cases, r t 


advertisements were seen by 
expecting to become mothers, 
to be nursed at such places. In 
was known only too well that many of the most attractive 
women patients were induced to remain it 
London and adopt a life of immorality. He (counsel 
did not say that there were not properly-conducted lying 
in homes, but the L.C.C. desired that their present powers 
under the Midwives Act of 1902 should be extended so 
as to include all lying-in establishments, both bond-fids 
and otherwise. 

Proceeding to deal with massage 
counsel declared that the many places in London which 
called themselves by that name constituted a scandal. 

Lord Kintore : They are a scandal to-day, and a remedy 
is urgent. That is the opinion of the whole of this Com- 
mittee. 

Mr. Fitzgerald pointed out that there existed a great 
number of places in the metropolis which were largely 
advertised, especially by means of sandwich-board men 
parading the West End, and which called themselves 
“massage establishments,’’ or “special baths,’’ while some 
said that they taught languages or general deportment 
The vast majority of these establishments were, in reality, 
places where the greatest facilities were given for 
immorality, and where young girls were inveigled under the 
most false of pretences. The importance of this question 
could be doubted by none, especially in view of the com 
munications received from the Chief Commissioner of 
Police explaining how helpless were the police to 
with the prevailing conditions of affairs, owing to the 
difficulty of obtaining the clearest evidence Such 
evidence, unfortunately, could not be procured unless 
adequate powers were granted for official visitation and 
inspection. It known that magistrates refused 
to grant warrants unless clear evidence was placed before 
them. Another point of the greatest importance was that 
the proper registration of ] 


howeve 


among the 


establishments, 


cope 


well 


was 


all places passing as massage 
and manicure establishments, &c., should be provided for, 
and that power should be given to the L.C.C., if they 
found that believe that a business 
was not carried on legitimately, to refuse to register such 
an establishment In this way the objectionable dens 
would be eliminated altogether. , 

There were a number of borough councils who did not 
object to the provisions of the measure at all but con 
tended that the administration should be entrusted to 
them in their own districts. Mr. Fitzgerald submitted 
that these matters were of a special character, affecting 
the whole of London, and maintained that it was de- 
sirable that there should be uniformity of administration 
That, he held. could only be accomplished by vesting the 
powers in the L.C.C., who would provide skilled in 
spectors and carry out the regulations with the minimum 
of difficulty. On the other hand, this would be impossible 
if the twenty-eight composing borough I 
empowered to deal with the matter separately 

Evidence in support of the contention that the work 
under the Midwives Act should be controlled by the 
L.C.C. only, and not separated among the various local 
authorities, was given by Mrs. Wilton Phipps, who pre 
sides over the L.C.C. Midwives’ Committee: Dr. Hamer, 
the Medical Officer of the L.C.C.: and Miss Paget, of the 
Central Midwives’ Board and Queen Victoria Jubilee 
Institute of Nurses. 





there was reason to 


councils were 





HOMES 


THROUGH 





AND MASSAGE HOUSES 


SELE Com 5 
¢ | | rH I 
! xT Sele 
I t t j ssea ft 
t i 1 lerly St \ 
Dat estat é Dp} rer irried 
a t 
i rl ‘ t | ; 
< ally f large | i ere I 
’ i business¢t I ssage and 
I s | l é ler t 
el i i t ! iff t ! 
M B told tl n t s¢ 
ter f ted re 
? j sine ie! r He had 
I I ~“e i ris is n had t 
1 s of d had rds led 
mmora S t iS impossible g as the 
places rried inder the g these iver 
isemeé s if n r t ( é His rong 
pl is that a establishments l 1 being 
massag stablishments nd baths hould be re- 
gistered. and then the ev ild be ended 
Lord , Kintor ( pled th tl i sing 
Mr. Bighan Yes 
Lord Kintore That would } t alt get} r 
Mr. Bigham Yes {s matters stand now they can 
alter the ul he advertisements read as 
though they only prac locution and dancing, while 
the same : arried on as_ before The 





Commissioner of Police strongly feels it advi 
the powers now asked for should be vested in the L.C.( 
Among other witnesses who called in support of 
the Bill Mrs. Gow, the wife of the headmaster cf 
Westminster School; Mr. Perey Simmons, Chairman of 
the L.C.C. Public Control Committee; and Miss Lucy 
Marianne Robinsor of the In iety of 
Ti il! ed Masseuse s 
The Medical Officer of Health for é 
F Allen) ga behalf of the use for the 


were 





were 


orporated So 











Metropolitar ls, expressing the view that 
it was mucl that each boroug! ithority 
should be all t and register the establish 
ments est I I t wn | ty 

After further « len y I tw the 
Committee adjourned 

At further meeting of tl House f Lords Select 
Committee on Friday, the Town Clerk of Westminster 
Mr. Hunt) expressed the opinion that the bor 
yuuncils at the present time possessed the necessary staff 
nd machiner\ viminister the new measure, and could 
l ll that was essary witl volving further st 
t t! itepa Ss The bor igh l s € an 
mr isurabl stronge position lea with tl lasses 
T ses hicl ud I under their notice whe 1estior 

haracters ¢ ! the businesses of private 

nursing homes and ssage establishments If the powers 

ial € ranted » the L.C.C t would mean the 
ppointment of a new and costly staff If they were to 
stop the scandal in these places, it was only right that 
officials who we thoroughly nversant with the various 
neighbourhoods f rned should be allowed to deal with 
them. The ty of Westminster already had a permanent 
“watcher with, the object of suppressing houses of ill 


measures had been taken by many of 
municipal councils of Lond 
‘The Committee share to the 


Tu 
“the desire of the L.C.C. and the var 


ame, and similar 





us borough 





man 

uncils that the evils relating to nursing homes and 
massage establishments which the Bill desires to remedy 
should be promptly suppressed Considering the 


urgency of the present circumstances, the Committee are 
of opinion that the Bill should be allowed to proceed.”’ 

A clause was inserted in the measure enabling the 
L.C.C. to delegate their powers in regard to lying-in 
homes to the borough councils, and the Bill was ordered 
to be reported to the House 
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POOR LAW NOTES 


CHANGES AT BRENTFORD. 

WING to the large number of nurses engaged on war 

service, the Brentford Board of Guardians has resolved 
to defer the question of appointing a permanent successor 
to Miss E. F. Youlden, late matron at the infirmary, until 
after the termination of the war. In the meantime Miss 
Eva Huggins, previously an officer of the board, is tem- 
porarily filling the position, 

The resignation of several more nurses was announced 
at the last meeting of the board, which, on the matron’s 
suggestion, agreed to offer a higher salary for the post of 
theatre and massage sister. No application had been 
forthcoming for the vacant position. 


ALLOWANCE AND SALARY. 

THERE seems no reason whatever why nurses should 
not marry if they wish. The case of the nurse at 
the South Stonehouse Workhouse Infirmary who applied to 
the board for leave to get married to a soldier who was 
coming home from the front for the purpose, and also 
expressed her wish to retain her post as nurse ‘“‘in order 
to save money to get furniture,” roused considerable dis- 
cussion, and it was urged that she should be called into 
the board room and asked questions. In the end it was 
decided not to do this, and ultimately it was agreed that 
the nurse should have the leave she required, and if she 
got married then she would have to give notice of her 
resignation. 

We agree with the Poor Law Officers’ Journal that this 
seems a rather unfortunate decision, as there are 
theusands of women drawing separation allowances who 
have been married since the war began. If the nurse 
had not been paid out of the rates would the guardians 
have objected? We hold that they have no right to inter- 
fere in a woman’s domestic concerns. 


SEPARATION 


Hastincs Boarp or GUARDIANS. 


We commented in last week’s issue on the action 
of the Hastings Guardians in voting against the £100 
subscription to the local Nursing Association. The result 
of the resolution came as a surprise to the members of 
the Board themselves, and they decided to rescind it 
at their next meeting. We are glad to learn that now 
the £100 grant proposed by Mr. Hunter was carried by 
17 to 2, an amendment that the grant should be £75 
being lost. 


LAMBETH INFIRMARY. 


Tae Lambeth Board of Guardians have lost the ser- 

‘vices of a thoroughly-trained nurse because she had not 
sufficient help. For the proper discharge of her duties 
two additional probationers would be necessary—one for 
day and one for night duty. Moreover, the rate of pay 
was lower than elsewhere. The Guardians decided to 
rant a special bonus to nurses engaged by them 
uring the war, which overcame one difficulty, but 
to increase the staff amore serious difficulty of in- 
adequate accommodation would have to be overcome. 
Two additional nurses would mean that fourteen 
nurses used one common mess-room, in which cooking 
took place practically night and day. The cost of extra 
accommodation would be £580, which expenditure Mr. 
Griffiths thought should be postponed until after the 
war, for nurses should at the present time ‘“‘put up with 
a little inconvenience.” 


SENDING AN UNQUALIFIED NURSE. 

At a meeting of the Clonmel Guardians, a letter was 
read from the Local Government Board in reference to 
the employment of Nurse Ellen O’Donnell as temporary 
substitute for the fever hospital nurse, pointing out that 
Article 2 of the General Order stated that a trained 
nurse was one who had resided two years in a hospital 
recognised by the Board. According to documents re- 
ceived, Miss O’Donnell had only one year’s training in 
Steeven’s Hospital, and could not be regarded as a 
trained nurse. The Chairman said he thought they were 
entitled to recoupment from Miss Shee, from whose 
nursing home Miss O’Donnell was sent as a trained 
nurse. 





——_ 
NATIVE NURSES FOR SOUTH AFRICA 
li appears that the question of native nurses for South 

Africa is becoming acute. A member of the Kas 
London Hospital Board has given notice to move that it jg 
in the particular interest of that institution that they 
should be employed, and Butterworth Hospital has asked 
the Cape Medical Council for recognition as a training. 
school for native nurses. The President of the Coungei 
expressed the opinion that very soon the whole question 
of the training of coloured nurses would have to be re. 
considered, as the matter became more pressing every 
day, and with this view the South African Nursing 
Record agrees. That journal advocates the establishment 
of a lower grade certificate for coloured nurses, under 
proper Government control, and it will shortly publish a 
full and authoritative discussion on the subject Less 
than two years ago the scheme was thrown out by the 
Cape Medical Council. . 

t seems a great mistake to lower the grade of cer. 
tificates for native nurses in South Africa, although they 
may be greatly needed; it should be higher in some 
respects. The proposal is like one made in England some 
time ago, that the poor in the districts should be nursed 
by a lower class of nurses, not so highly qualified as the 
nurses employed in hospitals. 

It has been found in India that the native and Fura. 
sians make good nurses, but their training has to b 
longer, for those races take longer to acquire habits of 
method, discipline, and obedience, but in time and with 
patience they become excellent nurses. 

If the S.A. Government propose to give certificates to 
coloured nurses after a shorter training and a less com. 
prehensive examination, it is doing the exact opposite 
of what is really required. 








AN ENTERPRISING JOURNAL 


ITH great enterprise someone at the 3rd London 

General Hospital has launched a gazette. Vol. L, 
No. 1, has many interesting contributions, among which 
may be specially mentioned the history of the hospital 
by Lieut.-Col. Bruce Porter; a letter from the Principal 
Matron (Miss Barton); ‘‘My First Day at the 3rd,” by 
the Matron (Miss Holdon); ‘‘Home Again,” by Sister 
Newton; and ‘‘Lightning Sketches,” by Nurse Eardley- 
Wilmot. 

“‘T shall never forget my feelings,” writes the Prin- 
cipal Matron, ‘‘when our C.O. rang me up one evening 
and said the cryptic words: ‘Miss Barton, war is de- 
clared. Mobilise.’’’ And Miss Holden closes a racy 
account of her first day with: ‘“‘I almost wished I could 
just slip off back to my own comfortable hospital, where 
the beds were a decent height, and the windows did 
open, and the knives were not on swivels!” But they 
got new beds, and took out some windows, and—prob- 
ably—got more amenable knives before the hospital ob- 
tained its present distinguished position. 








AZA SLUMBER WEAR 
MATERIAL of all-British make which is deservedly 


f\very popular is the celebrated ‘‘Aza”’ washing 
material, which is most durable and quite unshrinkable 
if ordinary care is used. The manufacturers undertake 
to replace free of charge any ‘“‘Aza” blouse should it 
shrink in the wash. The blouses are made in cream and 
in all new shades, and many nove! stripes. The material 
is comfortable, healthy, and safe to wear, has none of 
the objectionable features of ordinary flannels, and avoids 
the chilliness of cotton or linen fabric. The nightgowns 
(or ‘‘slumber wear ’’) are most fascinating in both shape 
and texture, and are to be had at all drapers. Nurses 
buying winter outfits should ask to see “‘Aza’’ garments. 








(Letters, 


Answers to Correspondents and Appointments 


will be found on p. 1276.) 
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IWHITELEYS 
NURSES 
REQUISITES 
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Nurses’ Red Cross Coat, in fine Blue 
Cravenette. 
Summer Weight, 28/6 


Nurses’ Red Cross Hat with Silk Ribbon 
/ 


Every Requirement for the Sick Room in Stock at Lowest 
Prices. 


WM. WHITELEY LTD 
QUEEN’S ROAD, LONDON, W 



















THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
: Profession as it is the Disinfectant which 
3 combines all the properties which go to the 
making of an ideal preparation. 


; It is perfectly uniform in composition, 
¥ so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
: in Midwifery work and for general dis- 
. infection 
7 








It is non-corrosive and leaves no per- 
4 manent stain on fabrics, and it does not 
A roughen the hands, but leaves them in a 
: perfectly smooth and soft condition 
& 
‘ KEROL does not depend on oxygen for 
% its high germicidal value, so it does not lose 
¥ its disinfecting properties in the presence of 
. the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 
s. Unlike perchloride of mercury, KEROL 4 
can be used in conjunction with soap, which i 
z. is an extremely important point. a 
z eg: 
aa These properties make KEROL ¢ 
ee? the one preparation which can be used 
a with perfect safety and confidence 
: wherever the use of either a disin- 


fectant or an antiseptic is indicated. 


KEROL iS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 

can be obtained from all Chemists, 

Stores, &c. The manufacturers 

4 will be pleased to send on samples 

;: of Kerol, Kerol Toilet Soap, and 

Toilet Lano Kerol, together with 

literature, to any member of the 

Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., . 
148 Castlegate, Sate te 
NEWARK. 
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of all manufactures 


completely superseded by an All-British Antiseptic 
certified of higher disinfecting value. 


TOXOL 


manufactured by Boot's Pure Drug Co., Ltd. 


Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of Boots 
the Chemists (consisting of some thirty highly-trained analysts) perfected 
TOXOL, which is identical in all but name with ‘ Lysol,” as formerly 
imported from Herren Schiilke & Mayr of Hamburg, a solution of cresols in 
& saponaceous medium—and superior in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all the 
qualities of ‘‘ Lysol,” and is certified on high authority to excel a// samples 
of “‘ Lysol” in disinfecting coefficient. 


Copy of Report by 
Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 
November 16th, 1914. 
“T have purchased at one of your branches samples of Toxol, and my results on examination 
confirm your labelled strength that it is 2} times as powerful as Phenol, and it is higher than 


all samples of ‘Lysol’ I have examined. (Signed) SaMUEL RIpEAt.” 


The following are extracts from the letters of Medical Men who have already used TOXOL 
to replace ‘‘ Lysol.” 


‘* Tt seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’ ” 

** Very glad to test, and prove that English science is as good as that of the Barbarians. It would be 
a good thing te circularise the profession with a list of Alien Enemies’ products.’ 

‘*T tried it on a septic finger and found it all you stated it to be.” 

**Toxol is very satisfactory. The Medical Profession ought to feel grateful to Sir Jesse Boot for 
replacing a German article in such a prompt and satisfactory manner.” 

** Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

‘An excellent preparation; I obtained ‘Lysol’ many times from Hamburg before any English 
chemist would stock it; so am interested in your venture.” 

“Dr. —— is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 

** Many thanks, have used solutions of Toxol in various strengths, for numerous minor surgical 
cases with most satisfactory results.” 

‘Will give Toxol a trial, am much interested in finding that your firm has succeeded in making 
® preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German.” 

“Superior to ‘Lysol’ as far as I have tried it.” 


Samples of TOXOL will be delivered free on appli- 
cation to Medical men who have not yet tested it. 
TOXOL is sold in 64d., 1 1.d., 1s, 7d. and 2s. 9d. Bottles at ail Branches of 


Sent Carriage paid to any Medical man at above prices. Address, Boots, M.O.., 
Nottingham. 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS, 
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MIDWIVES 





OF MIDWIFERY 


AND MATERNITY NURSES 








THE ABNORMAL DEVELOPMENT OF THE FETUS 


pROF ESSOR ARTHUR KEITH gave a lecture to 
nurses and midwives at the Roya! College of Surgeons 
on O tober 5th, the subje t being, “ The Development of 
the Fetus, Normal, and Abnormal.” This lecture is the 
frst of a series of lectures organised by the Society fo 
the Prevention ol Infant M rtality, and for the Welfare 
of Infancy; the following lectures will take place at the 
Roval Society of Medicine, 1 Wimpole Street 
Dr. Keith had many of the valual specimens of fetal 
monsters brought up from the cellars, where they are at 











present carelu ly guarded, and presented them for the 
inspecti his audience Spina bifida, Cyclops (this 
one-eV' imen aiso being shown in the head of a 
lamb . the parasit fetus, found with a twin, a specimen 
of imperfect anus, and urinary canal, of ectopia vesice, 


a disease ot the heart, & 
] 


nd of congeni 

Dr Keith sa that these cases <« f abnormal fetus were 
much more common than people supposed. The registrar's 
reports say that of 110.000 births in London yearly 45( 
children are abnormal, but that is greatly understating 
the number. One must go to the big lying-in hospitals 
for their records, which would show that 700 are born 
in this condition annually in London, but as in the early 
stages of pregnancy very many monsters drop off un 


noticed, the number is very much bigger still Dr 





Keith spoke ot the rest arches carried out by his 
friend, Professor Franklin Mall, at the Johns Hopkins 
University, Baltimore: a man, who, when only twenty 
five, was made professor of anat ; 
terested in the natural growth of the fe 
appealed to all medical men to preserve for his study 
every specimen at all stages, so that he could work out 
the growth of the embryo. Incidentally Dr. Keith said 
that formalin, 10 per cent. was the best fluid in 
which to preserve delicate specimens, l] 
specimens were placed in the solution within 
and he appealed to the midwives present 
thing abnormal in a bottle filled to the 


any- 


would 





prevent it being shaken They would 1 real 
service in helping research work He ke of 
Professor Mall's examination of tubal pregnancies. The 





llopian tube and de 
lly it fails to reach the 
uterus and develops in the tube These cases must be 


ovum normally passes al 





velopes in the uterus, abnorma 
removed by operation as soon as discovered, otherwis 
it would cost the mother her life, as a result of the 
hemorrhage ensuing when the developing ovum burst the 
tube, for only in very rare cases is this form of abortion 
absorbed. On examination of these little embryos re 
moved from the tube by operation, Professor Mall dis 
covered that more than 90 per cent. of them were mal 
formed, the mother suffering, or had suffered, from some 
disease of the tubes. It is not the egg that is at fault. 
but the position and conditions in which it develops. If 
the properties which give rise to a monster were to lie in 
the egg, we could do nothing, but if the trouble lies in 
the part where the ovum undergoes development, there 
is hope that we may be able to prevent the occurrence 
of monsters and malformations. Normally when in the 
uterus the ovum fixes itself in the decidua (eats itself 
in), and this has an extraordinary effect on the decidua, 
which develops a favourable nest for the egg, gradually 
covering it up and supplying the ovum with the necessary 
conditions for growth and development. Tubal preg 
nancies take place in women who have suffered from it 
flammation of the uterus, and although not the only 
cause, the most common cause of inflammation of the 
uterus is gonorrhea. The question is, if these monsters 
are due to the condition of the uterus, can the number 
be lessened by securing a healthy uterus? Passing from 
the examination of tubal pregnancies, Professor Mall 
examined early abortions from the uterus itself, and 





found that 1 ent. of them wer for 


tected from injury and ept at an eve 











GOOD WORK IN BIRMINGHAM 
ROBERTSON, Medical Officer of Health for 


mentions that the mortality of infants 


M4 





ir old during the year was 122 per thousand 
met! employed lessen infantile 
1 Birmir m Dr. Robertson sp. llv met 
! f three small volt socie hick 
have undertaker supnlv subst ; ae 


to expectant and 
are women with sick husbands whd stru 
from parish relief, and those with idle, 
There is no doubt wl 





as seen in the physical improvement of mother and child, 
and also in the return of self-respect shown by most as 
a result of contact with educated workers. " 
of the feeding varied from a few d ivs to six months, 
and the mothers paid 1d. each for the dinner, a meal of 
two courses, the cost of which per head was from 2id 
to 33d. . ; 







































































































THE NUR 





1274 


SING 





TIMES 


OcTOBER 16, 1915. 





RELATION BETWEEN 
R. ALICE VANCE KNOX, who last session gave a 


series of able lectures to the midwives of the North 
London Midwives’ Association, started the first of a fresh 
course on October 6th. Of the eight lectures to be given, 
the subjects of six relating to mother and child have 
been selected by the committee of the association, while 
she has interpolated two extra lectures on subjects she 
considers essential to the midwife’s work. 

In her opening address Dr. Knox stated that now, when 
so many of our men are being taken from us, everything 
should be done to preserve the health of the expectant 
mother and to prevent infant mortality. Two things 
which bear on these points are: (1) that the midwife is 
the person in touch with the mother during pregnancy, 
and (2) that the first ten days or so of the infant’s life, 
namely, the period during which the midwife continues 
her visits after the birth, are regulated by the advice 
given by the midwife. It may be seen, therefore, what 
an immense potentiality for good lies in the midwife’s 
hands. 

It is desired to stir up the interest of the midwives of 
the district to work in collaboration with the maternity 
centre and to persuade the mothers to visit the centre 
before the child is born, and to take it there after it 
leaves the midwife’s supervision. 

Dr. Knox considers that too little attention is often 
paid to minor ailments in the expectant mother, and as a 
consequence the health is undermined and mind and spirits 
become depressed simply for want of a little sound advice 
and commonsense. The class of woman who’ is attended 
by the midwife cannot afford to run to the doctor fo 
every little trouble, and often from a certain sort of 
modesty will not go to the ‘‘out-patients’,’’ where she will 
in all probability be seen by a young resident. It is there- 
fore to the midwife who is to see her through her con 
finement that she will turn for help. 

With regard to the infant, Dr. Knox thinks much 
more attention might be paid to small ‘details such as 
feeding, bowels, &c., for the midwife, like the doctor, is 
apt to think so much more about the patient than about 
the baby that it gets rather put on one side or merely 
treated as one of a class without much _ individual 
attention. 

With regard to ‘“‘The Relation between Midwife and 
Patient,” which formed the first part of the lecture, the 
lecturer urged her hearers to endeavour to become not only 
midwives, but friends to the patient. All women at this 
critical time feel a craving for sympathy and encourage- 
ment, and the patient should be made to feel that her 
midwife is ‘‘a tower of strength in the hour of trouble,”’ 
as well as a firm disciplinarian, a wise counsellor and a 
kind sympathiser. If the midwife can only make her 
patient feel this there will be no limit to her usefulness. 

In: Part Two of her lecture (“The hygiene of preg- 
nancy”), Dr. Knox began by advising all midwives to 
make a custom of getting their patients to book early, 
not only to enable them to plan out their work and avoid 
overlapping of cases but also for the sake of the patient, 
in order to watch her during the pregnancy, and detect 
any signs of tendencies that may give rise to trouble in 
the confinement or after. 

Three points in particular should be remembered by a 
midwife when booking a case. First she should take good 
note of the patient’s appearance; secondly she should 
notice her teeth, and lastly she should not only find out 
what sort of previous confinements (if any) she has had 
but also the history of any previous illnesses she may 
have had during her life. 

A stout puffy appearance or excessive thinness con- 
nected with a cough should be watched; the latter often 
indicates a tendency to tubercle. Shortness of breath or 
blue finger-tips and lobes of the ears may mean heart 
trouble, in which case special attention will be needed 
at the confinement. A woman with a thick neck may 
have a tendency to goitre. If this is at all marked it 
is sometimes considered better to confine such cases in 
the Continental manner, namely, on the back. 

During pregnancy the teeth play rather an important 
part. Offensive breath or swollen and spongy gums 





MIDWIFE AND PATIENT 


generally mean dental trouble, and if necessary proper 
attention should be given; at any rate the patient should 
be urged to take special care of the teeth, as they govern 
the digestion to a great extent. A good mouthwash Can 
be made with a teaspoonful of carb. sod to a tumbler 
of water, to be used after meals, and on rising, if the 
patient does not use a brush. With regard to advice to 
be given to patients, Dr. Knox drew attention to diet, 
bowels, kidneys, legs and feet, clothes, work, rest and 
A pregnant mother needs good, plain, and par 
ticularly fresh food, and should be cautioned against 
tinned goods such as tomatoes, salmon, &c. Pickles algo 
should not be eaten. 


sleep. 


The bowels should be watched, and on no account 
should constipation be allowed to continue. It is even 
better to advise the constant use of a laxative—though 
a tumbler of hot water sipped three or four times a day, 
and particularly fasting in the morning, the use of fruit. 
orange juice, &c., may have the desired effect. Salts, 
however, should not be advised, as they are apt to 
cause irritation of the intestine, but from six to ten senna 
leaves or pods steeped in a tumbler of boiling water over 
night, and strained and drunk in the morning, are often 
efficacious. Fluid cascara and all petroleum preparations, 
although good, are generally beyond the purse of the mid 
wife’s patient. A good substitute is a teaspoonful of pure 
white vaseline two or three times a day, which if per- 
sisted in generally cures the most obstinate case 

The hot water is not only to be advised for the con- 
stipation, but is most essential for the kidneys, which 
during pregnancy are called upon to do double work and 
require constant flushing to carry off the poisons which 
collect in the blood. It should be taken between meals 
and as little as possible be drunk during meals, and 
especially little tea. 

A tendency to varicose veins is apt to shew itself at 
these times, and should be noted. Garters in particular 
should never be worn, as the blood in a pregnant woman 
has additional difficulty in flowing back up the, legs 
Flat, broad, low-heeled shoes should be worn, and the 
clothing should, if possible be slung from the shoulders. 
As to the wearing of stays, it rather depends on the 
age, build, &c., of the patient. A young, strong woman 
with good abdominal muscles does not require them. An 
older woman who has been through previous pregnancies 
may feel the need of support. A very good substitute is 
a wide binder round the stomach. Tight lacing should 
always be avoided. 

To tell a working-man’s wife that she is ‘‘not to do 
much’’ is rather futile when probably the whole work 
of the household falls on her shoulders, but she should be 
persuaded to take a rest once in the day, and to put her 
feet up when she can. As much sleep should be got as 
possible; for this reason she should be advised to retire 
to rest early. Sleeplessness is often a trouble of preg- 
nancy. A good warm wash all over before going to bed 
wiil often help, and above all the patient should not visit 
exciting amusements, or go to halls where the air is 
vitiated. 

Dr. Knox will continue these lectures weekly at 9 
Manor Gardens, Holloway Road. N. (elose to the Great 
Northern Central Hospital), on Wednesdays at 4.30 p.m. 
Non-members of the Association may attend on payment 
of 6d. each lecture. 








A MEDICAL DICTIONARY 


"Ties useful little work, Kimpton’s Pocket Medical 
Dictionary, by Dr. Thomas Dutton, has just gone 
into a second edition with the addition of a table of 
weights and measures. The rules for doses, poisons, and 
antidotes have also been given, with a list of emetics 
and stimulants most useful in cases of poisoning. The 
book is published by Henry Kimpton, 263, High Holborn, 
W.C., and 40 and 42 University Avenue, Glasgow, price 
ls. net cloth, 2s. 6d. net leather. 
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CENTRAL MIDWIVES BOARD 
MEETING ot the Central Midwives Board took place 
A 


at Caxton House, Westminster, on Thursday 
After the meeting of the Finance Com 


October 7th , 
the report ol! the 


mittee and the Penal Cases Committee 
Standing Committee was considered. ; 

(1) A letter was received from the Colonial Office trans 
mitting a copy of an Ordinance passed by the legislature 
of the Straits Settlements dealing with the training and 
practice of midwives and asking for the observations 
of the Board on the matter. 

(2) A letter was read from Margaret McGuire asking 
the Board to reconsider its decision not to admit her to 
examination by reason of the falsification of her birth 
certificate, also from Miss M. Ritchie, hon. secretary of 
the Clapham Maternity Hospital, supporting the applica 
tion. The Board decided not to admit Margaret McGuire 
to examination until February, 1916. 

(3) In answer to a letter from the Hon. Mrs. Stanley, 
hon. secretary of the Somerset County Nursing Associa- 
tion, asking the Board to reconsider its decision not to 
admit to examination Mercy Pennau by reason of the 
falsification of her marriage certificate, the Board decided 
to inform the Hon. Mrs. Stanley that in the absence of a 
correct certificate the Board is unable to reconsider its 
decision 

(4) A letter was read from the Town Clerk of Wallasey 
with further observations on the Board’s action in the 
case of Florence Gertrude McFall, against whom the 
Wallasey Town Council had found a primé facie case of 
negligence, and sent it up to the Central Midwives Board 
for judgment. The Board’s decision then was that the 
matter should have been dealt with locally, a decision 
which evoked letters of protest from the Town Clerk of 
Wallasey, in one of which he said that “it was difficult 
to see what advantages accrue by reporting further cases 
to the Board’’! 

The Committee now recommended that the Town Clerk 
of Wallasey be informed that the Board cannot enter into 
a discussion with the County Borough of Wallasey as to 
their decision in the case of McFall:.after the concluding 
sentence of the letter of the Town Clerk of August 24th 
they feel that no useful purpose would be served by 
continuing the correspondence. 

(5) A letter was read from the Acting Registrar of the 
General Medical Council with reference to a case of 
apparent ‘‘covering’’ of an unqualified woman acting as a 
midwife by a registered medical practitioner. A letter 
was read from the Town Clerk of Southend-on-Sea on 
the same subject 

The Board decided that the Privy Council be asked to 
request the Local Government Board to take an oppor- 
tunity of calling the attention of Local Supervising 
Authorities to the prevalence of the practice of midwifery 
by unqualified persons, and to the advisability, in the 
public interest, of instituting proceedings in courts of law 
against persons who commit breaches of the Midwives 
Act, particularly in respect of women practising as mid- 
wives against the provisions of Section I. (2); and taking 
proceedings before the General Medical Council in respect 
of medical practitioners ‘‘covering’’ such women. Also 
that the solicitor to the Board present the case before the 
General Medical Council. 

(6) It was decided not to admit Hilda May MacBride 
to the examination on October 25th because her baptismal 
certificate had been tampered with. 

(7) The Committee recommended that the Rev. S. E 
Dodderidge be informed that the Board has no power to 
comply with his request asking the Board to authorise 
midwives to sign death certificates. 

(8) In answer to a letter from Edith Emily Smith 
asking the Board to reinstate her on the list of midwives 
approved for the purpose of training punils, the Board 
decided to inform Edith Emily Smith that it saw n 
reason for altering its decision. 

(9) Nine midwives applied to have their names removed 
from the Roll on account of old age and ill-health, and 
it was decided to remove their names and cancel their 
certificates. 

(10) The application of Trevor Berwyn Davis, M.D., 
F.R.C.S., to be appointed additional examiner was 
granted. Application for recognition as lecturer was 








granted to Charles Stuart Vines. M R.C.S L.R.C.P 
D.P.H., and to A. Mary Campbell Watson, M.D. Pre 


tem. to Percy Hugh Benson, M.B., Gordon Ley, F.R.C.S., 
and Hugh Powell, M.B 

Applications of certified midwives for approval to under 
take the practical training f pupil midwives were 


granted to Harriett Louisa t« / : Carolia 
Beatrice Major, N 36.943: and Bessie Calderhead, Ni 


5.507 Also, f 1 Margaret Corn 1 La astel 
No 7,808. 

The Board will meet to sider penal ‘ 
Thursday, October 28th 





WOMEN AND INFANT WELFARE 


“HE last hours of the Conference of the National 
Union of Women Workers wet de ted to a dis 
cussion on infant elfare hich Dr. Mary Murdocl 
of Hull, and Miss Alice Gregory, of Woolwicl ere the 
chief speakers Miss Gregory spoke of the reat diffi 
culty social workers experienced in getting into intimate 
touch with the working-class mother vhom they so 
intensely desired to hel Thes ! ! rved 
suspicious, and firmly convinced that it \ necessary 
to gloss over ugly facts when t ! lady } 
it was often impossible to discover hat they tl t 
or what their real troubles ere r KI ul 1 t r 
oughly it was necessary to live amo! them That was 
why elementary school teachers and midwive especial] 
midwives—could help them better than anvor else « ild 
do. Miss Gregory urged very s ngly th claims of 
these two professions on young women who were anxious 
to take up social work and vh would find i either 
career unrivalled opportunities for influen 








OCTOBER MIDWIFERY COMPETITION 
IDWIVES and Maternity and District Nurses are 
reminded of our prize competition, which should 

be entered for at once October 23rd, the last day for 

receiving the papers, is drawing very neat and will be 


upon us before we know where we are, unless we sit down 
straightaway and answer the questior 

You are asked to examine babies of from twelve 
to eighteen months old for prizes, the best ones to be 


finally judged by a doctor 
Question. 
What are the various ‘‘potnts’ 
you would base your decisions? 
Prizes are offered as follows :—First prize, £1 
prize, 10s Third prize, 5s Book prizes according to 
entries. 


’ 


in a baby upon whicl 


Second 


RULES. 
To be carefully observed, or marks will be deducted 
1. Answers to be written on one side of the paper only 
—any size, though foolscap is preferred. 
2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper-clip. 
3. On the outside of the first sheet is to be written : 
(a) Full name and address, stating whether Mrs 
or Miss. 
(6) Pseudonym 
(c) Training details—e.z., 
C.M.B., maternity. 
(d) Practising as, e.g., private maternity nurse, 
district midwife, &c. 
4. On the top of the second sheet the question must be 
written out or pasted on 
5. The papers must be received at this office, the word 
“Midwifery ’’ to be written on the corner of the envelope, 
not later than October 23rd. The result will appear in 
our issue of November 7th. Pseudonyms only will be 
used in the examiners’ report, and no paper can be 
returned. 


general, midwifery, 








A spectat hospital for babies has just been established 
in Serbia, with two American lady doctors in charge. It 
will be in charge of American nurses 
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Massage for the Wounded. 

I sHoULD be glad if ’ 
issue for a reply to Miss E French’: 
in the Nurs! Times for O ber 2nd, 

Personally I have not read he statements contal 
the Australasian Nurses’ Journal of June 15th. 

Miss French contends are “incorrect.” However, bearing 
on the subject, the following ph 
page 755 of the Lancet of tobe Ond. 1915 * Most 
of the massage work that is being performed for the 
wounded is carried out by members of the Almeric Paget 
Massage Corps. Many members of this corps 
their services voluntarily, some with magnifice: 
sacrifice, and others for no more reward than the 
board and lodging, while the remuneration of those 
receive any aah payment at all is quite inadequate 
the services performed.” Does this not lead one to 
clude that there must be just for the statements 
which are in wide circulation about the Almeric Paget 
Massage Corps‘ 

As Lady Superintendent of a 
have had my attention brought 
difficulty of securing adequate 
services of masseuses. 

If this matter with regard to the Almeric Paget Massage 
‘Corps is to be cleared up, would it not be better to issue 
an authoritative statement, duly audited, showing the 
number of masseuses employed during the past year, the 
remuneration (for whole or part-time services) each is 
receiving—and, in addition, the number of those working 
voluntarily on the Corps? 

C. L. BepInGcrieLp, 
Lady Superintendent, 
The Hans Trained Nurses’ Co-operation, 
55 Brompton Road, 
Knightsbridge, 
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Ss. W. 
Trmes of August 28th (page 1038), 

report of an Irish paper which 
nurse had taken “‘second place in 
infirmary examination, and that 
she had received ‘“‘the highest certificate granted in 
England ; that of the Central.Midwives Board—certify 
ing her a fully qualified maternity and surgical nurse ’’! 

The nurse in question now writes saying that she is ‘‘not 
responsible for the absurd statements made in the Trish 
paper.’’ It was obvious that our remarks were made 
to emphasise the absurdity of such statements. 


In 
we 
said 


Tue NvRSING 
referred to the 
that a young Derry 
all England”’ at an 








ANSWERS TO CORRESPONDENTS 


Questions will be 
accompanied by the 
All letters must be marked on the envelope ‘* Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 

NURSING. 

Training 0 ' eader Your five y¢ serv ; 
nursing home will 1 towards training. would 
necessary at the end time hospital as 
& probationer, and train for three y« ’ enough 
to begin your training, : onte pon it at oncet A three 
years certificate at s] 
is the only certificat 

Midwife (Anxious). 
maternity work? 
Mall, 8.W, she 
another are not 
of age for which is thirty-eig , 
46 Marsham Street, Westminster, 
Factory Nurse (N. E 
the adv ements in the 
employ nurses for their workpeople 
Infamt Food (Nurse H.).—The 4 on you 
contains no alcohol, and ha en infants from 
(small quantities, of course); ther: be some special 
for your doctor forbidding it. Infants cannot all be 
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irrigation of Wounds Five per cent. saline soley 
tion would be produced by adding 25 grains of salt to each oun 


of water 


Saline).- 


HOLIDAY. 
8.). of the following 
Milford-on-Sea, Hanti 
garden); Mrs. Gardnemy 
Crofts, Chevneyhu 
altitude 600 ft Mrs. 
Wrotham, Kent; Mrs. Newm 


Country | Pla M. C 
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charming = here, and 

Brookls n, Bartley, New 
Heathfield, Sussex 4 acres 
Tomkins, Seansted Lodge Farm, 
Oak Deen, Milford, Surrey. 
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toss, Miss Emily L. 
Throat Hospital. 
Trained Hi: ampstead General Hospital 
Devon and E,. Cornwall Hospital, 
Pontypridd Cottage Hospital (matron) 
ALtsoprooK, Miss J. A. Senior sister and deputy 
ford Royal Eve and Ear Hospital. 
Trained Bermondsey Infirmary (sister); Bradford 
a (sister); (private nursing). 
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